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HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C. 
Formerly Secretary of the Medical Protection Soc iety 
and 
D. MORGAN, L.D.S.(Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. V. BRADLAW, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 





Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition Now available 
URGERY: A TEXTBOOK FOR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful! to Ss as well as undergraduate 
students. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Second Edition 
JOLL’S 


PD CASES OF THE THYROID GLAND 
By FRANCIS F,. RUNDLE, M.D., F.R.C.S. 
This is a complete revision of a work that has been a classic 
for twenty years. 
520 pages 165 illustrations 84s 
Wm. Heinemann Medical Books + Ltd London 


Hy NDOCRINE DISORDERS IN CHILDHOOD 
4 AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F, H. W. TOZER, M.I{(Lond.), M.R.C.P.(Lond.) 
Sometime Clinical Assistant,Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition Now available 
INTRODUCTION TO 


ISEASES OF THE CHEST 
, 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital. 


Demy 8vo 308 + xii se 66 Half-tone, Illustrations 
12s. 6d. net, plus 8d. postage 

Hodder & Stoughton Ltd. . _20, W Ww ‘arwic k- “square, London, E.C.4 
Fifth Edition Now available 

RINCIPLES OF MEDICAL STATISTICS 

By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy &vo 282 + x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 

The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Important New Books 





TUBERCLE, BACILLUS AND LABORA. AN INTRODUCTION TO CLINICAL WILLIAM SMELLIE: The Master of 


TORY METHODS IN TUBERCULOSIS 
By M. A. SOLTYS, Dr.Med.Vet., Ph.D. 220 
pages. 12 illustrations. 20s. 


CAUSES AND PREVENTION OF 
TUBERCULOSIS 
By BRICE R. CLARKE, M.D., with a chapter 
on ‘Mass Miniature Radiography,’ by J. 
Ritchie, L.R.C.P., L.R.C.S. 296 pages. 13 
illustrations. 32s. 6d. 


TEXTBOOK OF SURGICAL TREAT- 
MENT: Including Operative Surgery 


NEUROLOGY 


By Sir GORDON HOLMES, M.D., F.R.S. 
Second Edition. 197 pages. 43 illustrations. 


DISEASES OF THE NERVOUS SYSTEM: 
Described for Practitioners and Students 
By F. M. R. WALSHE, M.D., D.Sc., F.R.S. 
Seventh Edition. 382 pages. 63 vanes 3 


THE PHYSICIAN AS MAN OF LETTERS, 


British Midwifery 
By R. W. JOHNSTONE, C.B.E., M.A., M.D., 
Hon. LL.D., F.R.C.S.E. 148 pages. 30 illustra- 
d. tions. 20s. 


DISEASES OF THE NOSE, THROAT 
AND EAR: A Handbook for Students and 
Practitioners 
By |. SIMSON HALL, M.B., Ch.B., F.R.C.P.E., 
F.R.C.S.E. Fifth Edition. 476 pages. 82 illus- 
trations (8 colour). 18s. 


THE LIFE AND WORK OF ASTLEY 


2Is. 6 


By C. F. W. ILLINGWORTH, C.B.E., M.D., SCIENCE AND ACTION COOPER 
Ch.M., F.R.C.S. With 21 contributors. Fourth By THOMAS KIRKPATRICK MONRO, ™.A., By R. C. BROCK, M.S., F.R.C.S., F.A.C.S. 
M.D., LL.D. Second Edition. 269 pages. 21s. 186 pages. 15 illustrations. 20s. 


Edition. 760 pages. 38! illustrations. 45s. 


Livingstone’s complete Catalogue (1952) just published. Please write for a copy 
———_E. & S$. LIVINGSTONE, LIMITED, EDINBURGH, and LONDON——— 
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Effective symptomatic : 
treatment for | 


PARKINSONISM 












Trihexyphenidyl, also knownas benzhexol 

hydrochloride, is now manufactured in 

Britain under the name ‘ PIPANOL ’, 
Full-scale testing has indicated its value 

in all forms of Parkinsonism, while side- 

effects are negligible. 

2mgm. & 5 mgm. tablets. Packings of 100 & 250. 


a PIPANOL 
write for 
detailed 
gees 
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7 ewe PRODUCTS LTD. AFRICA HOUSE, KINGSWAY, W.C.2. 








ANGINA ses m & 
oNCHIAL caRDIAC 
PECTORIS , BR | OEDEMA 


OS 


CHEYNE-stoxes acuTe PULMONARY 
RESPIRATION OEDEMA 


REGO. 
A preparation of established value as a dilator of the 
bronchi, the renal vessels and the coronary arteries. 


CARDOPHYLIN is presented in :— 


Tablets, each containing 0.1 gm. Suppositories, each containing 0.36 gm. 


Ampoules, for intramuscular injection Ampoules, for intravenous injection 
containing 0.48 gm. containing 0.24 gm. 
Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 


Literature is available on request to the distributors : 
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Notes on High-Protein Diets 
(2) 
PROTEIN 


DEFICIENCY IN 
PREGNANCY 


Fresh Evidence 





Considerable evidence!,?,3,4 points to a close relationship 
between protein metabolism and the toxaemias of pregnancy. 
By ensuring adequate dietary protein, toxaemia is less 
likely to develop. “ Anaemia, hypotonia of the uterus and 
lowered resistance to infection may all result from a low 
intake of protein. At least 85 G. of protein should be given 
during the latter half of pregnancy. 


Easiest method of giving protein 


Clearly, additional protein should be given to every pregnant 
woman. By far the easiest way of doing this is to provide the 
patient with Sanatogen concentrated protein supplement. 
Sanatogen contains 95% casein combined with 5% sodium 
glycerophosphate and has a specific nutrient and tonic action. 
It supplies all the essential amino acids together, has a high 
rate of utilisation, and is easily digested and rapidly absorbed. 
Sanatogen contains neither fats nor carbohydrate. 


Equal to 6 oz. lean beef daily 


Sanatogen is very easily administered. It is taken mixed as a 
hot or cold drink, sprinkled on food or mixed in cooked 
dishes. Taken three times daily, Sanatogen provides the 
pregnant woman with the equivalent protein nourishment of 
6 oz. of lean beef. The routine administration of Sanatogen 
is your easiest, safest and most effective way of eliminating 
all danger of protein deficiency during pregnancy. 


REFERENCES 


1. See J. Exper. Med. 1942, 76, 283 

2. See J. Internat, Coll. Surgeons, 1941, 4, 147 
3. See Am, J. Obst. & Gynec., 1941, 42, 103 

4, See J.A.M.A., 1945, 127, 1101 


Practitioners who wish to carry out their own clinical tests 
with Sanatogen will be given every help. Please write to the 
Medical Department, Genatosan Ltd., Loughborough, 
Leicestershire, for further information and medical samples. 


SANATOGEN 
Sor high-protein diets 


The word ‘Sanatogen’ is a registered trade 
mark of Genatosan Ltd., Loughborough, Leics. 
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MARMITE 


yeast extract 








supplies riboflavin (1.5 mg. per oz.) 
and nicotinic acid (16.5 mg. per oz.), 
as well as folic acid, pyridoxin, panto- 
thenic acid, biotin, choline, inositol 
and p-aminobenzoic acid. 


Marmite is, therefore, frequently 
recommended as a dietary source of 
the essential B, vitamins. It is 
particularly useful in the ante—natal 
diet and in other special diets where 
a shortage of the B vitamins is liable 
to occur. 








Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, 
welfare centres and schools 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane London, E.C.3 5205 


Literature on application 








BRITISH EMPIRE CANCER CAMPAIGN 


A. SURVEY OF CANCER 
IN LONDON 


REPORT OF THE CLINICAL 
CANCER RESEARCH COMMITTEE 


By 
W. L. HARNETT, C.LE., M.D., F.R.CS., 
Medical Secretary to the Committee. 
With a Foreword by the 
Rt. Hon. Lord HORDER, G.C.V.O., M.D., F.R.C.P. 


And an Introduction by 
Sir HENEAGE OGILVIE, K.B.E., D.M., M.Ch., 
F.R.CS. 


Pp. vi + 834, with 22 figures in the Text. 
Price: bound in paper covers 45s., in cloth 50s. 


Packing and postage: Inland 2s. 9d., Canada 7s., 
U.S.A. 7s. 6d. 


BRITISH EMPIRE CANCER CAMPAIGN 
11, Grosvenor Crescent, London, S.W.1 
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THE SCIENCE AND ART OF JOINT 


MANIPULATION 
By JAMES MENNELL, M.A., M.D., B.Ch. Vol. Ul: 
The Spinal Column. 148 Illustrations. 42s. 


CIBA FOUNDATION COLLOQUIA ON 
ENDOCRINOLOGY 
Vol. |. Steroid Hormones and Tumour Growth; 
and Steroid Hormones and Enzymes. 30s. 
Vol. Il. Steroid Metabolism and Estimation. 35s. 
Under the general editorship of G. E. W. WOLSTEN- 
HOLME, O.B.E., M.A., M.B. 
Assisted by MARGARET P. CAMERON, M.A. 


THE PREMATURE BABY 
By V. MARY CROSSE, O.B.E., M.D., D.Obst. 
R.C.0.G., D.P.H. Third Edition. 18 Illustrations. 

16s. 

RECENT ADVANCES IN MEDICINE 

Clinical, Laboratory, Therapeutic 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., 
D.P.H., and E. C. DODDS, M.V.O., D.Sc., Ph.D., 
BD. 2c... Thirteenth Edition. 58 
Illustrations. 7s. 6d. 


PROGRESS IN CLINICAL MEDICINE 
Edited by RAYMOND DALEY, M.A., M.D., 
M.R.C.P., dnd H. G. MILLER, M.D., M.R.C.P., 
D.P.M. Second Edition. 43 Illustrations. 30s. 


INTERNATIONAL HEALTH ORGANIZATIONS 
AND THEIR WORK 
By NEVILLE M. GOODMAN, M.D., F.R.C.P., 


J.« A. CHURCHILL trp. 





D.P.H. 53 Illustrations. 35s. 








ESSENTIALS OF ORTHOPADICS 
By: PHILIP WILES, MS:., F.R.CS., F.A.CS. 
7 Coloured Plates and 365 Text-figures. 45s. 


COMMON DISEASES OF THE EAR, NOSE 
AND THROAT 
By PHILIP READING, M.S., F.R.C.S. 2 Coloured 
Plates and 37 Text-figures. 21s. 


THE KIDNEY 
Medical and Surgical Diseases 
By ARTHUR C, ALLEN, M.D. 1115 Illustrations. 


APPLIED MEDICINE iets, 
Descriptive Cases, and Cases Demonstrated at the 
Bedside by Question and Answer 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., 
D.P.H. 74 Illustrations, including 2 Colour Plates. 


CLARK’S APPLIED PHARMACOLOGY ote. 
Eighth Edition. Revised by ANDREW WILSON, 
M.D., P.D., EPS... and H.-C. SCHL, 
M.D., Ph.D., D.Sc. 120 Illustrations. 37s. 6d. 


MEDICAL DISORDERS DURING PREGNANCY 
Edited by STANLEY CLAYTON, M.S., F.R.C.S. 
F.R.C.0.G., and SAMUEL ORAM, M.D., F.R.C.P 
28 Illustrations. 25s. 


PSYCHIATRY IN GENERAL PRACTICE 
By C. A. H. WATTS, M.D., D.Obst. R.C.O.G., and 
B. M. WATTS, M.B. 12s. 64d. 


OPHTHALMIC MEDICINE 
By J. H. DOGGART, M.A., M.D., F.R.C.S. 158 
Illustrations (71 in Colour). 32s. 
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Cecil’s TEXTBOOK OF MEDICINE 

Edited by RUSSELL L. CECIL, M.D., and ROBERT F. 
LOEB, M.D. New (8th) edition. 
1627 pages. 204 figures. 40 tables. 65s. 
“This is an admirable textbook of medicine, and I do not know any other 
which is so comprehensive, up to date, easy to read, and yet academic in the 
best sense. . . .We must offer congratulations to Drs. Cecil and Loeb on the 
production of this fine textbook. . . .""—British Medical Journal, 


CLINICAL HEART DISEASE 
By SAMUEL A. LEVINE, M.D. (Harvard). New 4th 
edition. 





556 pages. 192 figures. 40s. 
“Prof. Samuel A. Levine's book has earned a wide reputation as one of the 
clearest, wisest, and most readable accounts of its subject. . . .''—The Lancet 
AN ATLAS OF NORMAL RADIOGRAPHIC 
ANATOMY 

By ISADORE MESCHAN, M.D. (Arkansas). 
593 pages. 1044 illustrations. 75s. 
. awelcome contribution to a somewhat neglected subject . The book 
can be recommended to all who are interested in diagnostic ‘radic a gy.” 
~The Practitioner 


CLINICAL PEDIATRIC UROLOGY 


By MEREDITH CAMPBELL, M.S., F.A.C.S. (New York). 
1136 pages. 


” . comprehensive, a veritable encyclopedia of child urology, in which 


special field the author’s experience and command of material must be 


unsurpassed. . . .’’—British Medical Journal. 


i Published by Saunders A) 


543 figures. 90s. 


THE SPECIALTIES IN GENERAL PRACTICE 
Edited by RUSSELL L. CECIL, M.D. 
818 pages. Illustrated. 75s. 
**. . . this textbook surveys suc h a wide and useful field, that its constant 
a aily use will repay its outlay Edinburgh Medical Journal 

specifically for reference by those engaged in gener il practice. It will 
und subtedly meet a much needed demand such a useful reference book 
of such high standard.’’—The Practitioner. 


CLINICAL UROGKAPHY 
An Atlas and Textbook of Roentgenologic Diagnosis 
By WILLIAM F. BRAASCH, M.D., and JOHN L. 
EMMETT, M.D. 
736 pages. 1360 illustrations. £6 5s. 


. to be recommended without — ation to urologists and radio 
logists . . . a superb wor "British Medical Journal 


Mitchell-Nelson’ s TEXTBOOK OF 


PEDIATRICS 
Edited by WALDO E. NELSON, M.D. 5th edition 
1658 pages. 426 figures. 67s. 6d. 
. strongly recommended for both specialist pediatricians and genera 
practitioners who undertake the care of children.’’—Clinical Journal. 


1952 CURRENT THERAPY 


The fourth of a tremendously successful series of annual 
volumes. Assures the use of the most effective treatment 
known to medical science today. Edited by HOWARD 
F. CONN, M.D. 


820 pages. Illustrated. 55s. 


(The prices quoted are special prices which apply only to United Kingdom and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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Immediate neutraliza- 
tion of gastric acid, yet 
unaccompanied by the 
disadvantages arising from carbonate 
medication, clearly indicates the clinical 
superiority of ‘Milk of Magnesia’* as a 
therapeutic antacid. 

Non-systemic in action, ‘Milk of Mag- 
nesia’ may confidently be prescribed in 
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a wide variety of conditions associated 
with gastric acid disturbance — from 
the mild case of dyspepsia to the acute 
ulcer stage — where intensive alkaline 
treatment is essential. 

‘Milk of Magnesia’ reacts with the acids 
of the stomach to form a neutral laxa- 
tive salt which promotes gentle but 
effective elimination. 
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ANTACID LAXATIVE 
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* *Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 








Apathy 


APATHY or listlessness are symptoms commonly 


observed in debility states, but despite clinical 





tests, the cause often remains obscure. These are 
the circumstances in which the possibility of 
conditioned B-avitaminosis may be considered. 
A preparation containing all the elements of 

| the B-Complex, as present in yeast extract, 

* BEPLEX’” will speedily resolve doubts on the 
vitamin etiology of symptoms, and restore any 


deficiencies that have arisen. 


. Beplex 
Trade Mark 


Elixir and Capsules 





JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 Wyeth 
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SECONDARY AMENORRHEA 


Simply and effectively treated ORALLY with 


MENSTROGEN 





OSA ROCCE i SN 


The dosage is 4 tablets daily for 5 days. Menstruation under this 


tr 


eatment may be expected to follow in 4 to 6 days. Certain cases 


of habitual abortion also respond to this treatment. 


Concise but full information gladly sent on request. 


MENSTROGEN 
Each tablet contains : 
LYNORAL (ETHINYL CSTRADIOL) 0.01 mg. PROGESTORAL (ETHISTERONE) 10 mg. 
In tubes of 20. Bottles of 60, 250 & 500 tablets. 





satiecaahhaamthcier india 





Prescribable under N.H.S. 


fe] RGANON 


ORGANON LABORATORIES LTD., BRETTENHAM HOUSE, LONDON, W.C.3 
Temple Bar 6785/6/7, 0251/2, Menformon, Rand, Londos 








GLANOID\, LIVER AND YEAST CONCENTRATE 





CO 





Nutritional adequacy isa fundamental requisite for 
normal convalescence. 


M B I N I N G “GLANOID” LIVER AND YEAST CONCENTRATE 


is an excellent nutritional adjuvant, not only 
because of the nutritional factors it contains, 
but also because of its tonic effect and stimulating 
action on the appetite. It hastens convalescence 


@Liver Extract an helps overcome lassitude, fatigue and malaise. 


Furunculosis and inflammatory or ulcerative lesions 


@ Yeast of the mucous membrane may yield also to Liver 


@Vitamin B, 


and Yeast therapy. 
“GLANOID” LIVER AND YEAST CONCENTRATE 


@Vitamin B, is absorbed rapidly and its physiological stimulating 


effect is noted promptly. 


* 


@ Packed In 4, 8 and 16 oz. bottles. THE ARMOUR LABORATORIES 


Ample supplies available. (ARMOUR & COMPANY LTD) 


Write for literature and samples. 


LINDSEY STREET, LONDON. E.C.| 


* Telephone : Telegrams 
CLERKENWELL 901! “ ARMOSATA-PHONE” | ONDON 
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me) THELESTROL | 


i TROL + PHENOBARBITAL 





Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. { Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. Bottles of 20, 


50, 100 and 500 tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 








Whenever IRON is indicated . 


Sot \\\ J ; 
WC iy in hypochromic anzmias. 
Ss A valuable restorative during 
convalescence. 


@ Contains 0.75 gm. (2 gr.) of pure iron 
(Fe) in each tablespoonful. 


@ Readily assimilated. Palatable. Ideal 
for children. Non-constipating. 





@ Does not discolour the teeth. 


Packings : 8 oz., 40 oz. and 80 oz. bottles. 
Literature and sample available on request. 


DOZAN 


COATES AND COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDOLESEX 






prescribe 
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Elastoplast in the 
treatment of a sprained wrist 


In certain cases of sprain, restriction of extreme 
movements, but not complete immobilization is required. 
A useful method of achieving this by Elastoplast strap- 
ping is illustrated in the accompanying photographs. A 
roll of 3 inch Elastoplast is used, and the bandaging 
consists essentially of figure-of-eight turns around the 
thumb. 

However, because a 3 inch width of bandage 
passing across the cleft between thumb and index 
finger would fesult in undue limitation of their move- 
ment, the bandage is split longitudinally for a distance 
of 2 to 3 inches at each alternate turn to produce a 
band about | inch wide across this cleft, while the 
other 2 inches of its width pass across the base of the 
thumb. 

For the first turn, slit a 3 inch Elastoplast 
bandage off-centre for about 4-5 inches to give 
two tails — one | inch and the other 2 inches wide. 
Apply to the palmar aspect of hand, each side of 
thumb, so that the narrower tail is close to the clefts of 
the fingers (Fig. 1). At the next turn, the bandage is 
split as previously described (Fig. 2). The third turn of 
complete 3 inch width is passed round the wrist, 
under tension sufficient to obtain required support and 
dorsiflexion of the hand. Bandaging is continued, 
alternately slitting for thumb and passing round wrist, 
until about four complete figures-of-eight are applied. 








E | a S f O p | ast is made by T. J. Smith & Nephew Ltd., 


in Hull, England. Prescribe Elastoplast Bandages by name on Form E.C.10. 


‘Outside the British Commonwealth, Elastoplast is known as Tensoplast 
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‘Sillip lastine | 


BRAND pease! 








is being currently advertised to the Medical 
Profession as a domiciliary treatment for 
exudative dermatoses. Supplies are avail- 


able through your usual wholesaler. 


In collapsible tubes 21/3d. dozen plus P.T. 331% 
Retail 3/3d. per tube 


Literature is available to Pharmacists 








SCIENTIFIC 
PUARMACALS 






SCIENTIFIC PHARMACALS LIMITED 


1 Eden Street, Hampstead Road, London, N.W.1 
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A combination 


of qualities 


The claims of ‘ Dettol’ do not rest on any 
single quality desirable in an antiseptic, 
but rather upon the combination of several 
essential properties. It can be used at fully 
effective strengths with safety; that is, 
without risk of poisoning, discomfort 
or damage to tissue. It retains a high 
bactericidal potency in the presence of 


blood, it is stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 


* Dettol ’ is available in 2 gallon and § gallon tins free of Purchase 
Tax for dispensing purposes only. Smaller sizes, including 1 gallon 


tins for public use are subject to Purchase Tax. 


RECKITT &® COLMAN LTD. (PHARMACEUTICAL SOOT), BULL 
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THE CROOKES 


OKES 


The B-complex group of vitamins is 
responsible for the utilization of carbo- 
hydrate in the diet. It also plays an 
important part in other cellular oxidation 
systems. In convalescence associated with 
debility, B-complex is an essential adjunct 
to treatment, but it is important that a 
correctly balanced preparation be selected. 
Such a one is Crookes B-Complex, each 
sugar-coated tablet containing: 


aneurine 1.0 mg. nicotinamide 10 mg. 
riboflavine 1.25 mg. yeast 227 mg. 


B-GOMPLEX 


Specimen and literature on request 


LABORATORIES LIMITED - PARK ROYAL - LONDON 


N.W.10 
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CHEMOTHERAPY ; 
OF 
TUBERCULOSIS 
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= CALCIUM PAS CACHETS 1.5 and 2.0 gm. 
E SODIUM PAS CACHETS 1.5 and 2.0 gm. 


For Convenience of Physicians requiring widest choice of 
a administrative forms of PAS, the House of Wander 
| = announces that ‘ Aminacyl’ PAS Cachets have now been 
: added to its already established - Aminacyl’ range of 
Calcium and Sodium PAS products. 


‘Aminacyl’ Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 
other already recognized forms of *‘ Aminacyl’ PAS. 

PACKINGS : 


‘ Aminacyl’ Calcium PAS Cachets or Sodium PAS Cachets — 
1.5 gm. : Tins of 100 and 500; 2.0 gm.: Tins of 80 and 400 





The *‘ Aminacy!l * range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragees; Calciunr PAS Granulate; Sodium PAS (purified crystal- 
line) for intravenous infusion solution. 


Further information from the Medical Dept., 
’.. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario 
AUSTRALIA: A. Wander Ltd., Devonport, Tasmania 
NEW ZEALAND: A. Wander Ltd., Christchurch 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay 
PAKISTAN: Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi, Pakistan. 
CEYLON: A. Baur & Co. Ltd., Colombo. 





i f= 
TMs 
LitsePiieili ct 


11 











THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[June 14, 1952 











o\o\o elo lolo lo \o\elo Sie joie ie o\e\o\o\e\o\a\o\o\o\o 
Baaoe Baacauago Raaueaaal ajo wis a 












"Ve 


4) 
ie 
a EC, rcs eS 











HYPERAGIDITY 


Gentle two stage control 


(1) Immediate neutralization of excess acid 
and prompt relief from pain. 

(2) Prolonged adsorption and gradual neutral- 
ization of any further acid secreted. 

Alimex is a pleasantly flavoured colloidal 

preparation of aluminium hydroxide with 

magnesium hydroxide. It corrects gastric 

hyperacidity, relieves gastro-intestinal 


irritation and is a valuable adjunct in 
the medicinal treatment of peptic ulcer. 

Alimex acts without liberating carbon 
dioxide so that there is no risk of acid 
rebound. 

After the administration of Alimex the 
stomach contents remain sufficiently acid 
to permit normal digestion to proceed 
without interruption. 

Bottles of 8 fl. oz. and in bulk for dispensing purposes. 


ALINIEX 


ANTACID 


* ADSORBENT 


Literature, samples and further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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RESPONDS 





A potent alkaloidal fraction of Veratrum viride — biologically 
standardised for hypotensive activity in mammals—a new active 
principle not heretofore available, for the treatment of hypertension. 


Veriloid therapy produces not only gratifying objective results 
—significant and sustained control of elevated arterial 
tension — but also leads to marked subjective benefit readily 
detectable by the patient. As the drug takes effect, the 
so-called hypertension headache is relieved, impaired renal 
function improves, vision becomes more clear, and the 
associated muscular weakness is overcome. 


These beneficial changes are directly attributable to the 
peripheral vasodilatation induced by Veriloid and the resultant 
improved tissue nutrition. 


While individualisation of dosage is essential for maximum 
therapeutic benefit, in the majority of patients a response to 


Veriloid is usually obtained from the average daily intake of 


g to 15 mg. given in divided dosage 3 times daily. Dosage 
adjustment to suit the responsiveness of the individual patient 
can be accomplished in a week or two. Tolerance to Veriloid 
is not likely to develop, and treatment can be continued 
indefinitely without deleterious effect. 

Veriloid is available on prescription through all pharmacies in 
1.0 mg. tablets, in bottles of 100 and 500. It may be prescribed on 
Form E.C.10 without restriction. Literature available on request. 


RIKER LABORATORIES LTD., 
29, KIRKEWHITE STREET, NOTTINGHAM. 
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VERILOID-VP AND 
VERILOID INTRAVENOUS 


Veriloid is also available as Veriloid-VP, 
containing Veriloid 2 mg. and Phenobarbi- 
tone B.P. 15 mg. for administration to 
patients who find it difficult to tolerate 
Veriloid alone. 

For injection in cases of hypertensive crises, 













it may be obtained in ampoules. containing 
Veriloid 0.4 mg. per c.c. in 0.25% acetic acid, 
under the style of Veriloid Intravenous 
Solution. 
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The vision to duplicate nature 





The tiny adrenal gland— 
situated on top of each 
kidney—is shown in the 
magnified inset. 
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Science produces CORTISONE 
formerly made only by the body 


It is one of the miracles of modern science-that physicians were 
able to start treating their patients with Cortisone little more than 
a year after the first medical tests. 

Accepting the challenge of duplicating nature by producing a 
substance formerly made only by the adrenal glands of the body, 
Merck & Co., Inc. chemists and engineers devised chemical manu- 
facturing methods never before attempted. To convert the raw 
material, cattle bile, into precious quantities of Cortisone requires 
over thirty complicated and time-consuming steps. Today, nothing 
is being overlooked to increase the output of Cortisone and hasten 
the day when physicians can explore on an even wider scale this 
new era in medicine. 

This is but one of the many Merck & Co., Inc. endeavours in the 
relentless fight against disease. Vitamins, notably B,, against 
anemias— Streptomycin against tuberculosis— now Cortisone for 
arthritis and other diseases—are milestones in a continuing Merck 
& Co. Inc. research and production programme to help physicians 
in their efforts to bring better health and longer life to mankind. 


Research and Production for World Health 


EXPORT 


MERCK (NORTH AMERICA) INc. SUBSIDIARY OF 


MERCK & CO., Inc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. Manufacturing 
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Chemists 
Rahway, N.J., U.S.A. 
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Continuing wesearch 


into the pharmacological and clinical effects of dextran solutions 
reveals the necessity for a wider range of preparations. Benger Laboratories have 


therefore made available 


in addition to.— 





) An alternative to plasma in the prophylaxis 


and treatment of shock. 


DEXTRAN - BENGER 


6 sale free 


Indicated where the administration of electrolytes 


taining 3/ dextrose / and particularly the sodium ion is contra-indicated. 


ne 





DEXTRAN -BENGER 


For the treatment of toxaemia of pregnancy 


(Z Wels 4 free 


nic-containing 5/ dextrose and nephrotic oedema. 








Benger Laboratories 





** BENGER"’ is the trade marx of BENGER’S LIMITED 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL : CHESHIRE + ENGLAND 





FAA 15 
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From the Hepatic Ducts 
to the Ampulla of Vater 





Stasis in the biliary tract can 
be both a contributory and 
exciting cause of gall-stones. 
Where a gall-stone diathesis 


exists a thorough flushing of 
the gall-bladder and ducts, by an increased flow of bile, 


will result in the solution or washing away of cholesterol 
and the removal of this cause of stone formation 


ion. The 
natural bile salts in Veracolate* by their choleretic action 
encourage the production of normal bile, while the 
cholagogic action keeps the bile freely flowing. The 
carminative and cathartics combined with the bile salts 


in Veracolate promote peristaltic stimulation and ensure 
evacuation. 


Sodium Taurocholate and Sodium Glyco- 
cholate 1.07 


Sodi C LA MARK REG 
Ext. Cascara Sagrada 1 gr., 
Phenolphthatein 0.50 gr., Oleores, Capsic. 
0.04 gr. 


Available in bottles of 50 and 100 tablets. 
Also in bottles of 500 tablets for dispensing 
only, Not subject to P.T, on prescription 





NO WARNER PREPARATION 


HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.NWARNER and G., %ta..Power Road.ZLonadon U4. 
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THE CHEMOTHERAPY OF 


TUBERCULOSIS 


Following several years of intensive research in the Roche 
laboratories, ‘Rimifon,’ isonicotinyl hydrazine, was 
discovered to be an active antitubercular compound. 


The pharmacology of the isonicotinyl hydrazine derivatives 
has been described (Amer. Rev. Tuberc., 1952, 65, 376), 
and their activity in experimental tuberculosis ascertained 
(Bull. Sea View Hosp., 1952, 13, 3). 


The favourable results obtained in the treatment of pulmonary 
tuberculosis have been reported in the same journals 
and in Diseases of the Chest, 1952, 21, 385. 


Dosage of ‘Rimifon’ was begun at 2 mg./kg. and later 
increased to 4 mg./kg., i.e. from one to two tablets 
three times daily for an average adult. 


*RIMIFON’ IS ISSUED IN TABLETS OF 50 ma. 
PACKINGS OF 100 AND. 1,000. 


*RIMIFON’ ROCHE 


ROCHE PRODUCTS LIMITED. Welwyn Garden City, Herts. 
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Widely useful in everyday practice 


‘Drinamyl’ ameliorates mood and relieves inner 
tension in cases of mental and emotional distress, 

coe particularly where anxiety is a factor. It is in- 
<q 1D) R. if WN ANY | Y if Y valuable in the treatment of mild neuroses, and 
: for the alleviation of somatic symptoms that are 
~< : without organic basis. ‘Drinamyl’ relieves the 
symptoms of depression and anxiety, stimulating 
mental activity, and restoring optimism and 
cheerfulness, and an interest in life. 








Samples and further information are available on request. M E N & E Y & J A M E Ss » L { M IT ED 


* Drinamyl’ is available on prescription only, in bottles of COLDHARBOUR LANE LONDON S.E.5° 
25 tablets—each tablet contains ‘ Dexedrine’ (dextro- 


amphetamine sulphate) 5 mg. and amylobarbitone for Smith Kline & French International Co., owner of the 
(gr. 4) 32 mg. trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 


DLP62 
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Effective treatment of dermatophytoses requires that the fungicide 


elo / be carried to the most deep-seated spores. In ‘ Tineafax ' Ointment, 


the fungicides, chief of which is zinc undecylenate, are incorporated 


in a base of exceptional penetrating power. ‘ Tineafax ', a bland 


non-staining ointment, containing no mercurial compounds, does 
Sui daGe not irritate or break down the skin. It will clear most cases of 
“athlete's foot '’, ‘‘ dhobie itch '’ or other types of ringworm of 


the body in 7 to 21 days. It is issued in tubes of | oz. and jars of 


attack | Ib. For prophylaxis, a companion product, ‘ Tineafax ‘ Powder, is 
available in sifter-top tins containing 40 gm. 


. 






when fungus is afoot... 


‘TINEAFAX 


BRAND 
COMPOUND UNDECYLENATE OINTMENT AND 
UNDECYLENATE POWDER 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
19 
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so this isa 


growing-up meal! 


It is not only a baby’s nutritional needs that call for extra 

attention when he weighs 15 lb. His digestion, too, is 

ready for that important first step towards ‘‘grown- 

up” meals. And when it comes to educating a young 

digestion, there’s no sounder choice than Farex — 

a careful blend of three cereals plus minerals and 

vitamin D. It is light and highly digestible, yet 

) contains sufficient roughage to stimulate healthy 

bowel function. 

These, of all reasons, are perhaps the most pertinent 

when explaining to mothers why Farex is not only a 
first-rate weaning food but a training food as well. 


{| Having a word, about weaning? 
( THE WORD IS... iat 


3-cereal ' training’ food in 10-oz. cartons 











... both call for a speedily assimilable, energy- 
producing food. And none is better equipped to 
meet this need than GlucoDin. Instantly 
absorbed, pleasant to take in hot and cold drinks, 
GlucoDin rapidly restores expended energy ; 


and as rapidly, it provides a glycogen reserve to 





** take the strain ”’ of illness. 


fe LUCO D : Fe In 1-lb. cartons 


pure energy...promptly 


" GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 


20) 


























THE LANCET] 


ORIGINAL ARTICLES 


[JUNE 14, 1952 





PHYSIOLOGICAL PRINCIPLES 
UNDERLYING THE TREATMENT OF HIGH 
DIASTOLIC ESSENTIAL HYPERTENSION BY 
THIOCYANATES AND SYMPATHECTOMY * 


LoyatL Davis 
M.D. Northwestern 


PROFESSOR OF SURGERY, NORTHWESTERN UNIVERSITY MEDICAL 
SCHOOL, CHICAGO 


Four periods encompass our present knowledge of 
hypertension: (1) in the beginning Richard Bright 
attributed the cardiac hypertrophy of patients with 
renal disease to changes in the blood which he believed 
capable of increasing the work of the heart; (2) the 
second period was influenced by the introduction of the 
sphygmomanometer by von Basch and the contributions 
of Allbutt, Suchard, Janeway, and Volhard and Fahr ; 
(3) in 1934 Goldblatt reproduced hypertension experi- 
mentally by partial occlusion of the renal arteries ; and 
(4) at present the theory of the general adaptation 
syndrome and the diseases of adaptation, including 
hypertension, influence investigation and may be traced 
back to the broad general concept of vasomotor tone and 
balance established by Anrep, and Cannon’s principles 
of homeostasis. 

This disease—the prealbuminuric stage of chronic 
Bright’s disease, the latent arteriosclerosis of von Basch, 
the hyperpiesia of Allbutt, the pre-sclerosis of Suchard, 
the hypertensive cardiovascular disease of Janeway, the 
benign and malignant sclerosis of Volhard and Fahr—is 
most widely known in the United States as essential 
hypertension. 


ZTIOLOGY 


Those who support the renal theory of pathogenesis 
contend that essential hypertension is a disease of the 
kidneys. The adherents of a neurohumoral mechanism 
suppose (1) that continued arterial hypertension is one 
sign of the presence of essential hypertension, (2) that 
this sign often precedes any recognisable organic changes, 
and (3) that disorders of function in the neuropsychic, 
endocrine, and renal systems may cause the manifesta- 
tions of the disease. 

From a large number of investigations there has 
developed a hypothesis which states that the immediate 
cause of experimental hypertension is related to renal 
ischemia, and that renin and hypertensin are probably 
the substances which cause the blood-pressure to rise. 
There seems to be no doubt that a pressor and vaso- 
constrictor substance is present in the renal venous 
blood of animals made hypertensive by constricting 
the renal arteries. This substance has been named renin, 
a protein with no vascular action of its own but with 
enzymatic properties. Its pressor and vasoconstrictor 
activities depend on hypertensin, a polypeptide of 
relatively low molecular weight formed by the interaction 
of renin with hypertensinogen and destroyed by hyper- 
tensinase. Hypertensinogen, a globulin present in the 
blood-plasma, is formed in the liver and disappears 
almost completely from the systemic blood-stream in 
untreated adrenalectomised dogs. 


CLASSIFICATION 


Essential hypertension may be 
clinical groups : 


divided into six 


(1) The fluctuant type, which represents a large proportion 
of the early cases of hypertension observed usually in the 
*teens or early twenties, has often been described as adolescent 
hypertension, and is not associated with renal disease. It is 





* Abridgement of a Litchfield lecture given at Oxford 
University on Oct. 10, 1951. 
6720 





usually asymptomatic and is only discovered as the result 
of a routine physical examination. During these early years 
it is impossible to tell whether the disease will remain 
quiescent, progress into one of the other clinical types, or, 
in some cases, disappear entirely. So long as the ewtiology 
cannot be determined, associated renal disease is not dis- 
covered, and the patient remains asymptomatic, it is question- 
able whether any therapy should be instituted. However, 
in my experience these patients uniformly respond well to 
thiocyanates. 


(2) The plethoric type is usually seen in the typical 
“ business man ”’ with hypertension. The patient is energetic, 
active, and overweight, and may have distressing symptoms, 
particularly headaches, vertigo, and anginoid distress asso- 
ciated with cardiovascular disturbances. The hematocrit is 
usually more than 50%, the red-cell count higher than 
5,000,000 per c.mm., and the erythrocyte-sedimentation rate 
(E.S.R.) 1-5 mm, or less in 1 hour (Wintrobe). Provided that 
these patients do not have associated irreversible renal disease, 
the maintenance of a therapeutic blood-cyanate level will 
lead to rather prompt relief of the hypertensive symptoms 
and gradual diminution of, first, the systolic and, later, the 
diastolic pressures. During the first few months’ treatment 
the hematocrit will drop to 45% or less, and the E.s.R. will 
rise to 10-15 mm. in 1 hour. This represents a definite 
change in the hemogram resulting from a thiocyanate effect 
on the red-cell count and on blood viscosity. 


(3) Menopausal hypertension is one of the most common 
types and corresponds in ,many respects to the plethoric 
type of hypertension in the male. It is accompanied by 
numerous severe symptoms of hypertension superimposed 
upon those associated with the menopause. However, a 
high hematocrit and a low _E.s.R. are not often seen, but the 
blood-cholesterol .level is likely to be raised. The hyper- 
tensive, as well as the menopausal, symptoms can often be 
controlled by cestrogenic therapy and sedation alone, but the 
blood-pressure, which is not affected by these measures, will 
often respond to thiocyanate therapy. The menopause is 
not, in itself, a cause of essential hypertension, but it may 
exaggerate the symptoms of a pre-existing or coincidental 
hypertension in patients with only a moderately raised 
blood-pressure. It has long been observed that, if the patient 
can be brought safely through the period of menopausal 
symptoms, be it five or fifteen years, the hypertension may 
subsequently burn itself out. 


(4) The high diastolic type of hypertension, as seen in the 
male most often between the ages of 35 and 50, represents 
the most severe type of essential hypertension. It indicates 
either a premalignant phase of hypertension or a rapidly 
progressing type of essential hypertension leading to heart- 
failure or a cerebral vascular accident within five years. 
Unlike thé. female in this same age-group with a severe high 
diastolic pressure, the male does not tolerate an increased 
blood-pressure for very long. These patients may not respond 
well to the thiocyanates except for a relatively short time ; 
and if they do show some blood-pressure lability and some 
response to the thiocyanates, though it is temporary, they 
have been subjected to sympathectomy before the onset of 
renal and cardiac failure or malignant hypertension. 


(5) Arteriosclerotic hypertension, usually seen in its early 
phases between the ages of 50 and 60, is characterised by 
relatively high systolic and relatively low diastolic blood- 
pressures. Its course well represents the protracted and 
benign nature of some cases of hypertension, although it is 
often accompanied by cerebral symptoms of headaches, 
vertigo, and tinnitus, and even by symptoms of left ventricular 
failure. The disease itself is not severe and is compatible 
with a rather long and useful life. Some patients respond 
very well to small doses of thiocyanates, but they should be 
observed very carefully to avoid a rapid drop in blood-pressure. 

(6) Malignant hypertension, which may occur in any 
age-group with a clinical course which rapidly progresses to 
death, manifests itself by severe progressive generalised 
necrotising arteriolar disease and renal failure with severe 
hypertensive symptoms, including convulsions and coma. 
The disease shows no response to thiocyanates or any other 
medicinal therapy. A patient with any of the previous types 
of hypertension may suddenly and unpredictably enter the 
malignant phase of essential hypertension, but it is most 
likely to happen in the group with high diastolic blood- 
pressure. 

AA 
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INDICATIONS FOR SYMPATHECTOMY 


I have done sympathectomy only on patients whom 
I classify as having the high diastolic type of hypertension. 
Also, I restrict my choice to those in this group who have 
been given a thorough therapeutic trial with the thio- 
cyanates and have proved resistant to that drug. That 
is to say, the patients’ diastolic and systolic blood- 
pressures and their symptoms cannot be improved by 
blood-cyanate levels below those which produce gastro- 
intestinal symptoms. 

Another indication for the choice of patients for 
sympathectomy has been that they should have a labile 
blood-pressure shown by pressor and depressor tests. 
None of these tests have ever given any information of 
the character or extent of the response which might be 
expected after sympathectomy. Among the general 
considerations which constitute surgical indications are 
that (1) the patients have no evidence of chronic 
glomerulonephritis or pyelonephritis ; (2) no significant 
peripheral vascular sclerosis is present; and (3) the 
clinical course is progressive but not entering the malig- 
nant stage of hypertension. 


EFFECT OF THIOCYANATES 


Simultaneously, I have been engaged in the experi- 
mental surgical laboratory with the problem of hyper- 
tension. We can make dogs hypertensive by partially 
constricting their renal arteries, as described by Goldblatt 
(1948). The blood-chemistry and other laboratory 
findings in these dogs are similar to those in patients. 
It is possible to reduce the blood-pressure of these 
dogs by raising the blood-thiocyanate level. When 
thiocyanates are discontinued and the blood-cyanate level 
reaches zero, the blood-pressure returns to its original 
high level. The only observed effect of the administration 
of thiocyanates on the viscera is a fatty infiltration of 
the liver, with preservation of the cell nuclei. This 
change in the liver is reversible when the thiocyanates 
are discontinued. 


COMBINED TREATMENT WITH SYMPATHECTOMY AND 
THIOCYANATES 


As often happens in the pursuit of the solution of a 
problem, a chance observation may change the entire 
direction of the investigation, or the conclusions there- 
from. There had been under medical therapy a man 
with progressive hypertension of the high diastolic type. 
His blood-pressure had not been decreased by the 
carefully controlled administration of large doses of 
thiocyanates, and he showed evidence of gastro-intestinal 
intolerance of the drug. He sought advice elsewhere, 
and bilateral sympathectomy was done. He did well 
for two or three weeks after the operation, but after that 
his blood-pressure resumed its former levels and his 
symptoms recurred. He returned for further care, and 
in desperation was again given thiocyanates. Much to 
my surprise, the systolic and diastolic pressures were 
significantly decreased with a lower blood-cyanate level 
than had been possible before the operation, and the 
patient improved steadily. Similar observations have 
been made repeatedly. 

I believe that sympathectomy alone is not successful 
in permanently reducing the blood-pressure or in improv- 
ing the symptoms and clinical course in the high diastolic 
type of hypertension, regardless of the extent of the 
operation. I have done thoracic sympathectomy from 
the ninth to the twelfth ganglia inclusive, with resection 
of the splanchnic nerves, with and without inclusion of 
the first three lumbar ganglia and chain ; I have removed 
the splanchnic nerves alone; and I have removed the 
thoracolumbar sympathetic chain as high as the fourth 
thoracic ganglion and as low as the third lumbar ganglion, 
with resection of the splanchnic nerves. 


ROLE OF ADRENAL CORTEX 


The physiological explanation of the observation that 
patients who were resistant to the thiocyanates before 
sympathectomy, and in whom sympathectomy alone was 
without effect, responded favourably postoperatively at 
a lower blood-cyanate level was sought in the laboratory 
and clinic. 

Pressor substances have been found in the blood of 
patients with essential hypertension and in dogs with 
experimental renal hypertension. These pressor sub- 
stances cannot be formed without the participation of 
the liver and the adrenal glands. Recent work points 
to the adrenals as the main factor in the entire humoral 
mechanism involved. 

It is known that sympathectomy depresses the function 
of the adrenal glands and deprives the laboratory animal 
of its ability to react completely to the stimuli of an 
emergency situation. Since the thiocyanates, combined 
with sympathectomy, give better results in the treatment 
of hypertension than does either method alone, in both 
man and dogs, experiments were made to determine if 
any evidence could be found which might indicate that 
the thiocyanates produce a sustained depressor action 
by further inhibiting the function of the adrenal gland. 
This would imply that the thiocyanates act on the 
adrenal cortex, a hypothesis heretofore unconsidered. 

The réle of the adrenal cortex in the adaptation of 
the body to noxious agents is widely accepted. Under 
such conditions the adrenal glands undergo morphological 
and cytochemical modification. Lipid substances which 
stain with Sudan 11 are distributed in a definite pattern 
within the three layers of the adrenal cortex: the outer 
zona glomerulosa, the middle zona fasciculata, and the 
inner zona reticularis. It is generally accepted that 
stimulation of adrenal cortical activities increases these 
lipids, and a reduction of cortical activity decreases 
them. Although a complete parallelism may not exist 
between the sudanophilic lipid granules of the three 
layers of the adrenal cortex, there are many reasons to 
believe that they are identical with specific ketosteroids. 
This cytochemical method of following the function of 
the adrenal gland is an accurate one. 

In experiments on rats injections of potassium thio- 
cyanate 10-15 mg. per kg. of body-weight were given, 
and at various intervals histological sections of the 
adrenal cortex were studied for their lipid content. The 
lipid content was depleted in all the layers of the adrenal 
cortex, more especially in the zona glomerulosa; this 
effect closely followed the blood-thiocyanate levels. 

The same type of experiments were repeated in dogs, 
sodium thiocyanate being given intravenously and 
potassium thiocyanate by mouth, with similar histological 
findings in the cortex of the adrenal glands. In addition 
to depleting the amount of lipid in the adrenal cortex, 
the intravenous administration of thiocyanates to dogs 
produces depression and lassitude, and the _ blood- 
chemistry changes resemble those found in adrenalec- 
tomised dogs. In this group of experiments it was shown 
also that the blood-thiocyanate level could be raised to a 
high point by administering the drug intravenously, where- 
as an attempt to reach the same level by administering 
the drug by mouth was followed by gastro-intestinal 
symptoms. From these observations I believe that 
the symptoms caused by the administration of thiocya- 
nates by mouth in patients are not due to the toxic effects 
of the drug but simply to gastro-intestinal intolerance. 

Biopsy studies of the adrenal cortex of patients with 
essential, or high diastolic, hypertension submitted to 
sympathectomy were made before and after thiocyanate 
therapy. There were changes in the distribution of 


lipids within the different layers of the cortex which 
were similar to those found in the experiments with 
thiocyanates on normal dogs, and varied when the 
blood-thiocyanate levels were zero and when they were 
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THE LANCET] 
raised. The size, distribution, and amount of these 
lipid granules in the adrenal cortex of a patient with 
essential hypertension who had never received thio- 
cyanates, compared with the depleted appearance in 
the adrenal cortex of the same patient with a high 
blood-thiocyanate level, was striking. 

Similar experiments were made on dogs in which 
hypertension had been experimentally produced by 
partial constriction of the renal arteries. Histological 
studies were made of the adrenal cortex in these dogs 
before and after sympathectomy and with the blood- 
thiocyanate level at zero and at a high level. The 
results paralleled those found in man. 

That the liver plays a réle in hypertension has been 
suggested by many investigators, and to it has been 
assigned the réle of the production of a vasodepressor 
substance which is normally in balance with a vasopressor 
substance originating in the kidney. It has been demon- 
strated that the level of hypertensinogen in the plasma 
is maintained by production in the liver, and, since 
the decrease in hypertensinogen is described only in 
some cases of experimental acute liver injury, experiments 
were made to produce low-grade hepatic lesions in an 
attempt to inhibit the formation of hypertensinogen. 

Partial occlusion of the portal vein led to a fall in 
the systemic blood-pressure of dogs with experimental 
renal hypertension. To obtain a lasting reduction of the 
blood-pressure in these dogs, the partial occlusion of the 
portal vein must be sufficient to produce histological 
evidence of mild chronic insufficiency of the liver, 
represented microscopically by fatty infiltration of the 
liver-cells, which, however, maintain their well-preserved 
nuclei. The histological appearance is similar to that 
seen in the liver after the administration of thiocyanate. 

The systemic blood-pressure was not reduced imme- 
diately after partial occlusion of the portal vein. This 
suggests an indirect, rather than a direct, participation 
in the mechanism which controls the systemic blood- 
pressure. There was considerable depletion of lipids in 
the zona fasciculata and the zona reticularis, but with 
relatively little or no loss in the zona glomerulosa, of 
the adrenal cortex of these dogs. The granules in the 
zona fasciculata and zona reticularis were consistently 
smaller and uniform in size. There were none of the 
large coalescing particles of lipid found in the adrenal 
cortex of the normal dog. After the injection of proto- 
veratrine, which lowers the blood-pressure in laboratory 
animals over an extended period, histological examination 
of the adrenal cortex showed no change in the distribution 
of the lipid granules such as occurs with thiocyanates. 

The changes in distribution of the lipids in the adrenal 
cortex in normal dogs, hypertensive patients, and dogs 
with experimental hypertension, when the _ blood- 
thiocyanate level is elevated, are similar. They suggest 
that the thiocyanates have a particular affinity for 
inhibiting the function of the adrenal cortex. 

It is known that sympathectomy alone inhibits the 
function of the adrenal glands. However, in patients 
with the high diastolic type of essential hypertension, 
sympathectomy alone does not permanently affect the 
blood-pressure or change the course of the disease. 
Removal of the sympathetic innervation of the adrenal 
gland, when it is effective in hypertensive patients, 
lowers the systolic pressure first and the diastolic pressure 
more slowly. Since the functional innervation of the 
adrenal cortex is not yet known, it might be assumed 
that sympathectomy leads to a decrease of the medullary 
output of adrenaline. Since adrenaline stimulates the 
formation of the adrenocorticotropic hormone, which in 
turn stimulates adrenal cortical function, it may be 
suggested that adrenal cortical function will be reduced 

after denervation of the adrenal medulla. 

Since thiocyanates deplete lipids in the layers of the 
adrenal cortex in normal dogs, in patients with a high 
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diastolic type of hypertension, and in dogs with experi- 
mentally produced hypertension, it would seem that 
depletion of these cortical lipids is in part responsible 
for the fall in blood-pressure. It has been shown that 
with a drop in the blood-thiocyanate level there is 
restoration of lipid material to the previously depleted 
zona glomerulosa, a return to the normal pattern of 
lipid distribution in the zona fasciculata, and a return 
of the systolic blood-pressure to the original high level 
in experimentally hypertensive dogs. Consequently, 
reduction in adrenal cortical function by sympathetic 
denervation of the adrenal medulla and by the adminis- 
tration of thiocyanates may lead to a more effective 
lowering of blood-pressure than can be accomplished by 
either alone. 

The lipid granules in the adrenal cortex of hypertensive 
dogs are depleted after partial occlusion of the portal 
vein just as they are after the administration of thio- 
cyanates ; but the depletion is well marked in the zona 
fasciculata and zona reticularis while the zona glomerulosa 
shows only a relative depletion. It may be postulated 
that, in addition to a decrease in the production of 
hypertensinogen by the liver, there is an increase in a 
substance which depletes the lipid substances of the 
fasciculata and reticularis layers of the adrenal cortex. 
The result is a lowering of the systemic blood-pressure. 


SUMMARY 


Many patients with the high diastolic type of essential 
hypertension can have their hypertensive symptoms 
controlled by the administration of thiocyanates to make 
them socially and economically independent ; but some 
of these patients are resistant to thiocyanate therapy, 
and others, who originally responded to thiocyanates 
later become resistant. 

Patients who are resistant to thiocyanate therapy 
responded to it after sympathectomy. Sympathectomy 
alone has no permanent effect on the blood-pressure or 
the clinical course of patients with the high diastolic type 
of hypertension, regardless of the extent of the operation. 

The blood-pressure of hypertensive dogs can be reduced 
by the administration of thiocyanates. The _ blood- 
thiocyanate level in patients and dogs can be increased 
by administering the drug intravenously, thus avoiding 
the symptoms of gastro-intestinal intolerance. 

Biopsy specimens of adrenal cortex taken, before and 
after the administration of thiocyanates, from patients 
with essential hypertension show that the administration 
of the thiocyanates causes a definite depletion of the 
sudanophilic lipid granules in the three layers of the 
adrenal cortex. In dogs with experimental hypertension 
the administration of thiocyanates similarly depletes 
the lipid granules in the layers of the adrenal cortex, 
and there is a rapid return to normal when the thio- 
cyanates are withdrawn. 

It is suggested that the thiocyanates depress the 
function of the adrenal glands and produce changes in 
the blood chemistry, and symptoms in dogs and man, 
similar to those of an adrenalectomised animal. The 
thiocyanates inhibit the function of the adrenal cortex 
and in this manner help to restore the balance between 
the depressor and pressor mechanisms controlling the 
blood-pressure. 

There is evidence which supports the hypothesis of 
a dual mechanism in the control of the blood-pressure 
in normal people—i.e., the depressor mechanism extends 
from the function of the liver, and the pressor mechanism 
from the functions of the adrenal glands. The production 
of a mild chronic insufficiency of the liver by partial 
occlusion of the portal vein reduces the blood-pressure 
in dogs with experimental renal hypertension. In such 
dogs there is depletion of the lipid granules in the adrenal 
cortex, but the distribution of the pattern is different 
from that found after the administration of thiocyanate, 
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It is suggested that in hypertensive patients there is 
an imbalance between the normally existing pressor and 
depressor mechanisms represented respectively by the 
adrenal glands and the liver. Clinically, the goal of 
therapy should be to restore this balance in the hyper- 
tensive patient. The administration of thiocyanates 
inhibits the pressor mechanism by their action on the 
adrenal cortex, particularly its lipid granules. By 
decreasing the function of the adrenal medulla sympa- 
thectomy augments the action of the thiocyanates in 
inhibiting the pressor action of the adrenal cortex. 
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SEALED DRAINAGE OF WOUNDS 


M. D. SHEPPARD 
M.B. Lond., F.R.C.S. 
SURGEON TO THE CHELMSFORD HOSPITAL GROUP 


CHEMOTHERAPY and antibiotics have reduced the need 
for drainage of wounds, and modern surgical practice 
dictates the closure of wounds whenever possible. 

This reluctance to leave a communication between 
the outer world of microbes and the inner recesses of 
the body is readily understandable. But nevertheless, the 
avoidance of drainage has not always been guided by 
sound principles, and, in hoping to prevent secondary 
infection, this policy of undue optimism has at times led 
to complications, which have prolonged the patient’s 
convalescence and even jeopardised his survival. 

The reasons for the present aversion to drainage are : 

(1) Leakage from an open wound requires frequent atten- 
tion, with consequent repeated exposure to an infected ward 
atmosphere and the organisms of the dressers. The proba- 
bility of harm from secondary infection outweighs the advan- 
tages of clearing the depths of the wound of sterile or even 
infected effusions. 

(2) Healing is delayed, and scars are weakened. Adhesions 
are more common and firmer after the use of indwelling 
foreign bodies with a smouldering secondary infection. 

(3) Open drainage necessitates the use of bulky dressings, 
which are expensive and limit the patient’s activity, confining 
him to bed when he could otherwise be up and about. 
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Fig. |\—Three types of drains for sealed drainage, complete with Paul’s 


tube and soft collapsible rubber tubing: A, simple type ; B, ribbed 
type ; C, corrugated type. 
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(4) The discharges are seldom completely absorbed by any 
type of dressing and usually soil garments and bed-clothes, 
thus further contaminating the ward and leading to heavy 
laundry charges. 

(5) Wounds, sutures, and surrounding skin remain sodden, 
loosening the dressing fixatives, and all too often exposing 
the wound to the patient’s fingers and soiled clothes. 

A common and disturbing sight is the uncovered 
lower end of a suprapubic wound draining on to the 
genitalia and buttocks. Any surgeon who takes the 
trouble to inspect his wounds before ward dressing-time 
will certainly notice that the lower abdomen is often 
bared, through riding up of the many-tail bandage and 
loosening of adhesive strapping. Far too much valuable 
nursing time must be spent on such patients to keep 
their open drained lesions safe and clean. 

Yet the greater the amount of discharge, the greater 
is the need for its clearance. This can be achieved 
without any of the foregoing objections. 


THE SEALED DRAINS 

Messrs. William Warne & Co. have prepared for me 
three types of latex rubber tubes, which have been put 
to extensive tests with entirely satisfactory results. 

The simplest sealed drains can be fashioned from a 
length of ordinary latex tubing made in various gauges 
(fig. 14). The material is soft, pliable, and non-irritant. 
It stands frequent boiling, and the same tube can be 
used over and over again. 





Fig. 2—Radical mastectomy wound with sealed type-A drain passed 
through small separate incision in posterior axillary line, and with 
collecting end of drain fixed with catgut suture in apex of axillary 
space. Sutures and drain are removed on twelfth postoperative day. 


The collecting end of the drain is perforated at regular 
intervals, care being taken to confine the holes to that 
part of the tube deep to the wound margins. To the 
delivery end, projecting well beyond the wound dressing, 
is fixed a Paul’s tube to which is firmly secured a good 
length of thin-walled collapsible rubber tubing. This 
simple combination has proved adequate for the drainage 
of wounds of moderate size and depth in which the 
discharge is free from large clots. 

The second type of latex rubber drain (fig. 1B) is a 
wide-bore tube with soft thin walls reinforced by internal 
ribs, which ensure patency even when the tube is bent 
and compressed. The collecting end is liberally perforated 
and serves well for the drainage of large and deeply 
placed cavities, such as the subphrenic and pleural 
spaces and the pouch of Douglas. 
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Fig. 3—Chol y and choledochotomy wound with ribbed tube 
draining gall-bladder bed. In spite of much leakage of bile after 
removal of T-tube, wound was kept dry and drain was not removed 
until common bile-duct had closed. Patient r ined b 








The third type is no doubt the most effective but is 
costly and difficult to make (fig. lc). The collecting 
end is expanded to form a corrugated cylinder ; its 
grooves are freely perforated, and its large collecting 
area carries the discharges to the delivery tube, around 
which the wound can be easily sealed. Where highly 
efficient drainage of clots, fibrin, and inspissated pus 
from a large cavity is essential, this third model will 
function without fail. 

The objection may be raised that the corrugated 
collecting end is too bulky and will cause discomfort 
and foreign-body reaction, but we usually leave it in 
the body until the discharge is minimal, often as long 
as fourteen days, and it seems to be well tolerated, 
and its removal is usually followed by prompt healing. 


METHOD OF USE 


To ensure success with a sealed drain, the tube must 
be carefully placed and proved to be working before the 
wound is firmly closed beyond the most 
distal collecting hole. 

The tube is next securely fixed to the 
skin with a clove hitch, which grips it 
tightly and resists any pull. A stitch must 
not be passed through the lumen, for this 
would cause local leakage. The wound and 
sutures are then dusted with penicillin and 
sulphadimidine (‘Sulphamezathine’) powder 
(1.C.1.) and covered with a light dry gauze 
dressing secured with adhesive tape. 

Between dressing and glass connection 
projects a sufficient length of tubing for 
squeezing or milking to free either end of 
the system from clots and fibrin; a 
gurgling inside the wound proves the 
collecting end to be patent. This is done 
two or three times daily in the ward. 
Union between the drain and the thin-walled 
rubber tubing is made over an angled or 
straight flanged Paul’s tube, and must be 
rendered watertight by secure binding with 
thread, for a leak at this junction soils the 
bed-clothes. The thin collapsible tubing is 
led to a glass jar suspended from the bed ; 
it is light and prevents drag on the wound, 
and even when obstructed from time to time 








RESULTS 


Surprisingly large volumes are collected by this means ; 
from big wounds as much as 10 oz. may come daily 
for the first four or five days. A radical mastectomy 
wound (fig. 2) will yield on an average three pints of 
serum in twelve days. With open drainage this fluid 
would have to be collected into expensive dressings 
frequently changed, whereas with sealed drainage we 
have found it seldom necessary to disturb the original 
theatre wound coverings. 


The enthusiastic appreciation of the nurses is ample 
testimony of the value of this method. 


In this way the management of all our radical mastec- 
tomy cases has become a simple matter, and in the 
last two years there has been no instance of gross wound 
sepsis, sloughing, or tenting from large subcutaneous 
gatherings of serum. 

The routine postoperative use of penicillin for ten to 
fourteen days has, of course, been partly responsible for 
these good results. 


Mr. Hedley Atkins also originated the idea of managing 
his mastectomy wounds in this most successful manner. 

The pleural cavity after any form of combined gastro- 
cwsophageal resection drains happily with the ribbed 
tube (fig. 18), the soft collapsible rubber tubing acting 
as a good valve and obviating the need of a water seal. 
It is stated that any thoracotomy tube should be removed 
after forty-eight hours when drainage ceases, but our 
tubes have continued to work well up to fourteen days 
while awaiting sound healing of the anastomosis. 
Empyemata, after all, have been dealt with in this way 
since Tudor-Edwards designed his ingenious tube many 
years ago. It was in fact his example which prompted 
me to use a sealed drain with collapsible tubing to act 
both as an air valve and conveyor of the pus. 

The firm closure, with buried ‘ Nylon’ sutures, of the 
intercostal wound round the neck of the collecting-tube 
gave such a clean and lasting seal that the method 
seemed worth a trial in many other situations. 

Admittedly it is rarely that one has to drain spaces 
so large as the pleural cavity, but an efficient collecting- 
tube correctly placed in the main reservoir of any wound 
will continue to gather fluid from nei ighbouring pockets 
and layers until its work is done. 


Fig. 4—General peritonitis following rupture of strangulated loop of ileum. Site of 
. - rupture was drained with a piece of corrugated rubber ; note leakage of fluid on to 
it can always act as a temporary reservoir. skin. Pouch of Douglas was drained with ribbed tube (type B) without soiling. 
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Sealed drainage following cholecystectomy and chole- 
dochotomy (fig. 3) has proved a real blessing. Any escape 
of bile after the early clamping of the T-tube is carried 
to the bedside bottle, and the wound is spared many 
dressings. The patient is without the usual mess and 
discomfort of a sore skin, for even after extraction of 
the T-tube the wound drain is retained until all leakage 
ceases. 

Kidney operation wounds can be treated in the same 
way, and there need be no hesitation in dealing with 
any lower abdominal collections of fluid in like fashion 
(fig. 4). The right iliac fossa, after removal of a ruptured 
appendix, clears itself quite as well through the sealed 
drain as along the usual piece of corrugated rubber. 

As a safety measure following partial colectomy the 
ribbed tube can be left down to the site of the anasto- 
mosis until all danger of leakage and delayed suppuration 
has passed, and thus an occasional tragedy can be 
averted. 

Any prostatectomy wound, even with secure bladder 
closure, requires drainage of the prevesical space, from 
which a surprisingly large quantity of fluid usually 
escapes. This is effectively collected by a small type-A 
tube with its end split and each half tucked snugly 
into the space on either side of the bladder wound. 
A dry dressing and the prevention of leakage on to the 
patient’s groins and scrotum make for postoperative 
comfort and healthy wounds. 

The practice of dusting our potentially infected wounds 
liberally with penicillin and sulphadimidine powder 
encourages the formation of much watery fluid which 
facilitates the initial flow into the collecting-tube and 
seems to prevent clotting and obstruction. 

The nursing of a patient after an abdominoperineal 
resection is reduced to a simple task, for the type-C 
corrugated tube may be left in the pelvis for two or 
three weeks with the perineal wound dry and healthy 
and pressure areas amply safeguarded (fig. 5). In all 
cases early closure of the sinus has attended the removal 
of the tube, and none of our perineal wounds has broken 
down. 

The sound healing achieved with buried nylon sutures 
even in the most septic wounds has justified the universal 
repair of every incision with monofilament nylon single 





Fig. 5—Corrugated drain (type C) in use after abdominoperineal 
resection. It was retained for three weeks because of copious 
discharge ; yet wound remained healthy and sinus closed a fortnight 
later. Note Foley catheter emptying urine into separate receptacle. 
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strands with the minimum of deeply buried knots. Thus 
watertight closure around the drains is maintained, 
whereas the early disintegration of catgut often led to 
leakage and much reaction in the surrounding tissues. 
Our nylon-sutured wounds, in spite of initial heavy 
infection, have healed well, and the proportion requiring 
subsequent removal of the buried sutures is remarkably 
small. 

Sear hernias have not yet been seen, but it is perhaps 
a little early to be too certain about the benefits of closed 
drainage and nylon in this respect. Part of the credit 
here must go to the routine use of antibiotics, for the 
prevention of secondary infection and wound contamina- 
tion is the prime factor in ensuring sound healing. 


CONCLUSION 


Sealed drainage has been used for the past two years 
in all wounds needing it; at no time has this system 
had to be abandoned because of pocketing or blocking 
of our special tubes. 

The comfort of the patient, the cleanliness of his 
garments and bed-clothes, and the healthy appearance 
of his wound have all been convincing evidence that 
efficient drainage can be safely secured with the methods 
described. 

Much saving has been achieved in the use of dressings 
(the price of which continues to soar), and also in time 
and labour. 


THE RESULTS OF TREATMENT OF 
TUBERCULOUS MENINGITIS WITH 
STREPTOMYCIN 


FRANK ROBERTSON 
M.D. Durh., M.R.C.P. 
PHYSICIAN, GENERAL HOSPITAL, BISHOP AUCKLAND ; 
SOMETIME FIRST ASSISTANT, DEPARTMENT OF MEDICINE, 
KING’S COLLEGE, NEWCASTLE UPON TYNE 


DovuGLas GAIRDNER 
D.M. Oxfd, F.R.C.P. 
PZ DIATRICIAN, ADDENBROOKE’S HOSPITAL, CAMBRIDGE 3 
SOMETIME FIRST ASSISTANT, DEPARTMENT OF CHILD HEALTH, 
KING’S COLLEGE, NEWCASTLE UPON TYNE 


THIS paper gives the results of treatment with strepto- 
mycin in 146 cases of tuberculous meningitis. The study 
was established in the children’s department of the 
Royal Victoria Infirmary, Newcastle upon Tyne, and 
extended to other departments and hospitals; but the 
responsibility for diagnosis, observation, and clinical 
records remained in our own hands, and all the patients 
were supervised during the treatment and followed up 
afterwards by one or both of us. This method of personal 
responsibility, and the length of the period of observation 
—24-51 months (on Dec. 1, 1951)—will be a measure of 
the validity of our conclusions. Since streptomycin was 
the main or only form of treatment which we used, this 
record of our study may serve as a yardstick against 
which the therapeutic effects of adjuvants to streptomycin 
can be measured. 

MATERIAL 


146 patients were treated in five hospitals in Newcastle 
upon Tyne in collaboration with the medical staffs of 
these hospitals. The first patient was admitted on 
Aug. 30, 1947, and the last on Nov. 30, 1949. Between 
May, 1948, and September, 1948, children aged less than 
3 years and advanced cases were not accepted for treat- 
ment. After September, 1948, there was no selection, 
and treatment was given to all cases. 

Broadly the cases fall into two main groups. The 
first group, of 27 cases, consists chiefly of the earliest 
cases, and these were treated either with intramuscular 
therapy alone (4 cases) or with combined intramuscular 
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and intrathecal therapy, with regular rest periods in the 
intrathecal therapy. The second group, of 119 cases, was 
treated by combined intrathecal and intramuscular 
therapy without planned rest periods. The two groups 
cannot be compared, but both are included because we 
believe that information is needed chiefly on two main 
points: (1) the long-term results of treated tuberculous 
meningitis, and (2) the results of therapy using a single 
scheme of treatment. The first group contains those 
with the longest period of survival and is useful for the 
first aim, and the second group yields information of use 
for both aims. 
CRITERIA OF DIAGNOSIS 

Since it was unusual to find tubercle bacilli in the first 
specimen of cerebrospinal fluid (c.s.F.) examined, treat- 
ment was generally started on a finding of a charac- 
teristic c.s.F. (pleocytosis and diminished sugar content) 
in @ patient whose history and clinical signs indicated to 
experienced clinicians that the disease was tuberculous 
meningitis, together with evidence of tuberculosis 
elsewhere and a positive Mantoux test. In most cases 
final bacteriological proof was obtained either by the 
demonstration of tubercle bacilli in the c.s.F. by culture 
or guineapig inoculation or at necropsy. There were 7 
cases in which the patients survived and bacteriological 
proof was lacking, but all these ran a clinical course 
typical of tuberculous meningitis, and we have not 
hesitated to include this small group. 


DEFINITION OF SEVERITY 


Criteria for the definition of the severity of the disease 
were those recommended by the Medical Research Council 
(1948). The same groups—miliary and meningitis on 
admission, miliary developing meningitis under strepto- 
myein treatment, and meningitis without miliary—were 
_— DOSAGE SCHEDULE 

Intramuscular therapy was the same in all cases: 
2 g. daily was given to adults; 1 g. to children aged 
5-14 years ; and 0-5 g. to children aged less than 5 years. 
The dose was divided and given twice daily. 

Intrathecal therapy was given in doses of 0-1, 0-05, and 
0-025 g. in the above-mentioned age-groups respectively. 

In the first group daily intrathecal therapy was usually 
given for six weeks followed by one or two weeks’ rest. 
It was a deliberate policy to provide rest periods, but in 
this early group of cases there was a good deal of variation 
in treatment, and nothing is to be gained by analysing 
the technique closely. 

In the second group, of 119 cases, intrathecal therapy 
followed a general pattern with only small individual 
variations. Daily injections were given for 7 days. A 
clinical assessment was then made, c.s.F. findings being 
ignored at this stage. Ifthe patient had clearly improved, 
had less headache, was mentally lucid and codperative, 
and had less neck stiffness, the dosage was reduced to 
alternate days. If such improvement was not evident, 
daily intrathecal therapy was continued a further seven 
days and, if necessary, for another seven days. In the 
great majority of cases by the end of twenty-one days 
either some improvement had taken place or decerebrate 
rigidity had developed. In a few the condition was 
doubtful, either stationary or fluctuating; these, too, 
were stopped at twenty-one days, and thereafter 
treatment was continued on alternate days. 


Rest Periods 

The intramuscular treatment was stopped only if 
abscesses or severe pain or much loss of morale developed. 
Therapy was stopped then for seven days. About half 
the patients had a rest of seven to fourteen days 
somewhere during treatment. 

The intrathecal treatment was similarly only stopped 
if much loss of morale developed, and in 30 patients out 
of 60 who survived it was necessary to stop for a time. 
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The sapervention ‘of complete parser block of course 
prevented therapy via the lumbar route, in which case 
the cisternal or ventricular route was generally used. 





Determination of End-point of Therapy 

In the second group, of 119 cases, we originally intended 
to continue treatment until a state of clinical well-being 
was reached, with a normal c.s.F.—cells less than 5 per 
¢.mm., protein 40 mg. or less per 100 ml., sugar 50 mg. 
or more per 100 ml.—but in about a third of the cases 
treatment was stopped before complete normality was 
reached. This was because, as experience accrued, we 
found that, when treatment was stopped, in some cases 
the c.s.F. gradually became normal later. Though 2 
patients recovered after three months’ treatment, and 
3 needed more than fifteen months’, most of them required 
5-11 months’ treatment, there being almost the same 
number in each of these intervening months. 


OTHER TREATMENT 


This report is chiefly concerned with the results of 
streptomycin as the sole treatment. Other forms of 
treatment have been used in a few cases, but consideration 
of these will show that the small proportion so treated, 
and the late stage at which this additional treatment 
was begun, make their effect small in this series as a 
whole. Streptokinase was used in 3 cases; 1 patient 
survived. Para-aminosalicylic acid was given to 2 adults 
with phthisis; 1 survived. Purified protein derivative, 
sulphetrone, and heparin were not used. 

Surgery was used mainly in the late stages and as a 
last resort. 


22 patients had some form of surgery, including &@ woman 
admitted originally with presumed subdural hematoma, in 
whom a ventriculogram revealed hydrocephalus and the 
C.s.F. contained tubercle bacilli; treatment was continued 
via a needle through the burr holes, and she recovered. 

In 2 cases a tuberculoma had been removed two months 
and three weeks before the onset of meningitis ; streptomycin 
was injected into the subarachnoid space through the wound ; 
both patients died. 

In 11 cases a last-minute attempt was made to treat severe 
hydrocephalus with decerebrate rigidity; all the patients 
died. 

4 cases had ventriculograms because of continuing papill- 
cedema, and | of these showed no evidence radiologically, or 
in respect of C.s.¥» pressure, of hydrocephalus ; all the patients 
recovered. 

4 patients were operated on because they were not doing 
well and a block was suspected ; 1 died. 


TABLE I—RESULTS OF TREATMENT IN 146 CASES OF TUBER- 
CULOUS MENINGITIS * 
ANALYSED IN TERMS OF ADMISSION STATE, AGE, AND DIAGNOSIS 








Series 11 
(119 cases) 


| 
| Series I | 
(27 cases) | 


Total Rec overe | | Total Recovered 

















‘Admission state : | 
Early .. ‘ te ee 9 7 (78%) 33 | 21 (64%) 
Intermediate . - ee na 15 2 (13%) 54 | 34 (63%) 
Late .. fs zt em ons ee 32 | 5 (16%) 
Total .. oe sa. t ae 9 (33%) | | 119 [6 0 (60% 
Age (yr 
Less ioe oe Tv + : | (32) | 35 | is (514) 
3-14 ‘ is a 0 52 6 
More than 14 ‘ts | 10 | 3 (80%) | 32 te 17 (63%) 
Total .. ar =e. and 9 d (33%) | ans 119 | 6 ) (50% %) 
Diagnosis pe eo 
Me ningitis without miliary. 17 7 (41%) | 72 a pl 42 (58%) 
Miliary and meningitis on } rm BSS 
admission } 5 | 1 (20%) 39 | 16 (41%) 
Miliary developing me -ningitis ae | | 
under treatment .. 5 | 1(20%)| 8| 2 (25%) 
Total .. Pr .. | 27 | 9 (33%) | 119 | 60 (50%) 


| 
| 











* of 33. cases of miliary tuberculosis treated by intramuscular 
injections, 13 developed meningitis and are included in this 
report. 
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TABLE II—C.S.F. STATE OF 69 SURVIVORS 

















Series 1 | Series 
(27 cases, 9 survivors) | (119 cases, 60 survivors) 
State on | } 
admission | | | 
Normal | Abnormal; Normal | Abnormal 
| ¢.8.F. C8.F. | C.8.F. C.8.F. 
Early... 6 1 15 5 
Intermediate } 2 4 23 | 11 
late ..  ..| | o.4 4 
Total te | 8 1 40 | 20 





In series 1 and mm combined, of 69 survivors 48 (70%) have 
normal C.s.F. 


RESULTS 


The patients who completed their treatment have been 
followed up at regular intervals. On Dec. 1, 1951— 
i.e., at least twenty-four months after treatment was 
begun—77 patients had died, leaving 69 survivors, all 
of whom were known to be free from clinical symptoms of 
active meningitis. Most of them were at home, unless 
some extrameningeal tuberculous lesion was requiring 
treatment. The state of affairs on Dec. 1, 1951, is given 
in three tables. Table 1 gives the numbers surviving 
according to admission state, age, and form of disease ; 
table 1 gives the proportion of these survivors achieving 
normal ¢.s.F.; and table 11 gives a summary of the 
clinical state of the survivors. 


RECRU DESCENCE 


Recrudescence occurred in 11 patients out of 22 
clinically well but still having an abnormal c.s.F. 7 of 
these died after a further course of treatment. 4 recovered 
and are still well and, of these, 3 now have a normal 
c.s.F. There are now 48 patients with normal C.s.F. 
Information on the latest c.s.F. findings in the remaining 
11 cases with abnormal c.s.F. is lacking, and some 
may now be normal. There were 49 cases with normal 
c.8.F., and of these 1 has relapsed : 


Case 1.—A girl, aged 2 years on admission on Sept. 20, 
1948, developed meningitis while in hospital with a primary 
lung lesion. She was treated for twenty-one days with 
continuous intrathecal therapy and thereafter on alternate 
days for three months, intramuscular therapy being given 
throughout. When treatment ceased, the c.s.F. was steadily 
returning to normal (protein had decreased steadily from 
180 to 65 mg. per 100 ml., and cells from 240 to 40 per c.mm.). 
The child was clinically well but ataxic. On Aug. 8, 1949, 
the C.s.F. contained no cells, protein 35 mg. per 100 ml., and 
a normal amount of sugar. Thereafter the C.s.r. was examined 
periodically and remained normal for the next four months, 
the last c.s.¥. examination being in January, 1950. A month 


TABLE IlI— CLINICAL STATE OF THE 69 SURVIVORS 


Normal C.S.F. (48 patients) : 

3 are deaf—1 partially, 2 completely. 

2 have developed tuberculous knee-joints, a 3rd tuberculous hip, 
and a 4th a tuberculous ankle. 

1 developed a tuberculous abscess of the chest wall, which has 
recovered. 

1 has ocular palsies, which give no trouble. 

1, aged 4 months at onset of meningitis and now aged 4 years, 
is probably mentally retarded. 

1 relapsed, had further treatment, is now well, but still has an 
abnormal C.8.F. 


Abnormal C.S.F. (21 patients) : 

1 has had two blackouts and one attack of loss of memory in a 
year. 

1 has a left hemiplegia and is slowly improving. 

1 has developed uncinate fits twenty-six months after the end of 
treatment (? due to cerebral tuberculoma). These have now 
apparently ceased. 

1, aged 4 years, is completely deaf and is losing the ability to talk. 

1 has left homonymous hemianopia, which apparently causes no 
trouble. 

1 late case on first admission relapsed and has done well on 
further treatment, which only ceased on Dec. 1, 1951. C.sS.F. 
is still abnormal. 


Total (69 survivors) : 
t have developed osseous lesions. 
4 are deaf. 
1 is probably mentally retarded. 
6 have miscellaneous lesions. 
The remainder are well, but all show varying degrees of ataxia 
in the dark, which causes no real bother. 


after this examination the child had a fit, and a second fit 
occurred in March, 1950 (her mother was epileptic) ; other- 
wise she remained well. She developed nocturnal enuresis in 
February, 1951, and was thirsty. There were no abnormalities 
on examination, and the urine was normal and sterile. A 
brother had just returned home after an operation for tubercu- 
lous kidneys. It was decided to admit her for renal investiga- 
tion, but before this was done she was readmitted on April 9, 
1951, with meningitis; she was clear mentally but had a 
three days’ history of headache and vomiting. The o.s.¥F. 
contained protein 120 mg. per 100 ml., and 437 cells per 
c.mm. Treatment was started again and was completed in 
August, 1951 ; she remains well, but the c.s.¥. is still abnormal. 


PROGNOSIS 


From an analysis of this series it is impossible to 
define the influence on prognosis of any of the following 
factors: age, existing miliary tuberculosis, length of 
history, development of meningitis during treatment 
of miliary tuberculosis with streptomycin, choroidal 
tubercles, and papilledema. The only guide on admission 
is the clinical picture based on a combination of psycho- 
logical and physical findings. Under treatment three 
main patterns seem to emerge : 


(1) Rapidly Successful 

A few, usually early, cases show considerable clinical 
improvement within seven days of starting treatment, 
and by fourteen to twenty-one days the patients are 
sitting up, mentally alert and happy, codperating well 
in their treatment, afebrile, and without neurological 
change, except perhaps diplopia. These patients never 
cause any anxiety, are soon out of bed, and seem to 
recover fully. One gets the impression that they are 
going to recover after four to eight weeks and that long 
treatment may not be necessary. There were 7 such 
cases in this series. 


(2) Decerebrate Rigidity 

At the other extreme is the patient who is admitted 
with decerebrate rigidity or who develops it soon after 
the start of treatment. No such patient in this series or 
seen subsequently by us has recovered from this state. 
Indeed we have wondered if the attempt to obtain 
recovery was justifiable, because it seems that there 
might be a high risk of severe mental and physical 
changes. A composite picture of this state may be 
described as follows : 

The appearance is one of tonic rigidity, chiefly in extension ; 
the head and neck are thrown back, and opisthotonos is 
usually present with the legs extended and the feet plantar- 
flexed. The upper limbs are extended, with the hands flexed 
at the wrists, the fingers curved into the palms, and the fore- 
arms. excessively pronated. Attempts to flex the limbs and 
spine meet with great resistance. The head is rotated side- 
ways, and the eyes may deviate to that side. The picture 
resembles that of torsion spasm arrested in the middle of a 
movement. Chewing movements of lips and jaws and constant 
sucking movements or teeth grinding may be observed. At 
times an unusual type of “fit”? may come on; the limbs 
seem to become even straighter, the arms swing round behind 
the back, the head and neck are thrown farther back, and the 
spine is more arched. This is the ‘‘ tonic spasm” or “ cere- 
bellar fit.’ Any attempt to handle the patient at first provokes 
no response. Then, after a few seconds, a grimace slowly 
appears and spreads over the face, and a loud piercing wail is 
emitted. The wail and grimace die away very slowly after 
the stimulus is withdrawn. Later the grimace and wail appear 
without any obvious external stimuli. At times various colour 
and sweating changes take place. For an hour or two the 
face may be flushed scarlet and the limbs pale. Beads of 
sweat may cover the forehead. Later the face becomes pale, 
and the limbs may be hot and red. Death is often presaged 
by an abrupt rise in temperature to 104°F or more. 


In this series 47 patients showed decerebrate rigidity 
in its fully developed form, and none recovered. 
(3) Cases with Fluctuating Course 

Unfortunately these comprise the majority, whether 
early, intermediate, or late cases. The condition of the 
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patient fluctuates for several months both as regards 
clinical state and ©.s.F. findings, and improvement rarely 
takes place in less than four months. Severe mental 
disturbances may occur. 3 patients were stuporose for 
three months, but all recovered fully. One girl could 
only say ‘‘ I want my breakfast’; she continued saying 
this almost all the time she was awake for six weeks, 
and steadily grew thinner, despite a large appetite ; 
but she finally recovered, and has passed her scholarship 
examination for entrance to a secondary school. Delirium 
and confusion may persist week after week for three or 
four months; squints, hemiplegia, headache, neck 
stiffness, vomiting, papilledema, loss of weight, poor 
appetite, and fever may all wax and wane for up to six 
months. The c.s.F.-protein level may fluctuate and rise 
to 600 mg. or more per 100 ml. ; blocks may develop, and 
hence surgery may be attempted. 

As month succeeds month one is overcome by a sense 
of helplessness. Yet after six or nine months some such 
patients begin to improve slowly, whereas others 
deteriorate and die. At present we have not been able to 
say what determined the change, or to indicate any 
prognostic features. However, no matter how ill the 
patient becomes, mentally or physically, or what the 
changes in the C.s.F. are, so long as the picture of 
decerebrate rigidity does not develop there is always 
hope of recovery even after a year. Therefore treatment 
must not be given up in these cases, however discouraging 
at the time it seems to be. 

It is in this group that one feels the need of adjuvants 
to streptomycin. Yet it is just in this group that it will 
be hard to assess the value of such adjuvants without 
more knowledge of the patterns of behaviour of tubercu- 
lous meningitis modified by streptomycin. There is a 
large field here for accurate clinical observation and 
recording. , 

Case 2.—A boy, aged 18, took ill with cough and hemop- 
tysis in December, 1947. On May 3, 1948, he developed 
meningitis, and on May 22, 1948, he was admitted to hospital 
with headache and vomiting. He was rational but inattentive 
and had neck stiffness and a left external rectus paralysis. 
His c.s.¥F. contained 755 cells per c.mm. (70% lymphocytes), 
protein 250 mg. per 100 ml., no sugar, and chlorides 590 
mg. per 100 ml. Tubercle bacilli were obtained on animal 
inoculation and culture of the c.s.F. Radiography of the 
chest showed a primary complex and miliary tuberculosis. 

Treatment was started on May 22, 1948, intrathecal therapy 
being given daily for seven days and then on alternate days. 
At the end of the first week the patient was drowsy, but the 
headache and neck stiffness had gone. Three weeks after 
admission he developed a right hemiplegia, and in the fourth 
week papilloedema appeared. His right pupil was then dilated 
and reacted very sluggishly to light and on convergence. 
He was more drowsy, and the c.s.¥F.-protein level had risen to 
500 mg. per 100 ml. From the fifth to the ninth week he 
could be roused only with difficulty and lay all day silent and 
still. He had extensor plantar responses, much neck stiffness, 
a coarse tremor of the hands when he moved them, nystagmus, 
and incontinence of urine and feces; caloric tests showed 
hypofunction of the labyrinth. During these weeks the 
hemiplegia slowly improved ; and the c.s.¥.-protein level fell 
from 600 to 280 mg. per 100 ml. and the cells fluctuated 
from 600 to 300 per c.mm. of C.s.F. 

Since the patient struggled when lumbar puncture was 
attempted, and it became very difficult to continue, seven 
days’ rest from intrathecal therapy was given at the end of the 
ninth week. His condition fluctuated thereafter. He some- 
times spoke a little, but his memory was bad. He could not 
recall his work as a miner, and sometimes said he had not had 
anything to eat, but he ate ravenously all the time he was fed. 
In the eleventh week the papilleedema disappeared, and at 
the end of the fourteenth week intrathecal therapy again had 
to be stopped because of his struggles. The c.s.¥. then 
contained protein 320 mg. per 100 ml. and 200 cells per c.mm. 
Radiography in the sixteenth week showed clearance of the 
miliary shadows. By the eighteenth week the tremor had 
gone, and the patient was beginning to move slowly and 
infrequently about the bed and even to feed himself when 
urged. Mentally he remained disoriented, had no memory— 


e.g., he did not remember eating his last meal or receiving his 
last intramuscular injection. He gradually improved and 
got up, and his mother asked to take him home in the twentieth 
week for two weeks. Treatment was then stopped. At home 
he did not recognise anyone and could not carry on a con- 
versation. On return to hospital his movements were quicker, 
and he talked a little more and smiled more readily, but he 
could not remember being in hospital previously. His c.s.¥. 
was unchanged. In view of the previous difficulties in giving 
treatment we decided reluctantly against further treatment 
and observed him. He steadily improved, the nystagmus 
ceased, and the plantar responses became flexor again. Sight 
and hearing were normal. He remained ataxic. The ©.s.F. 
slowly improved ; the protein level fell to 120 mg. per 100 
ml. and cells to 52 per c.mm. in the twenty-fourth week. He 
gradually grew extremely fat and was very fatuous and 
childish. He returned home and did better this time, taking a 
little interest in life. 

Follow-up.—He very slowly continued to improve, and on 
March 23, 1950, had begun to lose some of his superfluous fat 
and talked quickly and rationally ; there were no abnormalities 
on examination of the nervous system, except much ataxia 
in the dark. In the past six months he had had three attacks 
of loss of memory, each preceded by a bout of vomiting. The 
C.s.F. when last examined on Jan. 10, 1949, contained protein 
140 mg. per 100 ml., cells 15 per c.mm., and sugar normal. 
Radiography of the chest was normal on Aug. 19, 1951. He 
was then brisk and cheerful, and engaged to be married ; 
and, apart from ataxia when walking with his eyes shut, there 
were no abnormalities on examination. He had had one 
more attack of amnesia lasting a day in January, 1951, which 
came on after visiting a cinema. No evidence suggesting a 
fit was obtained. 

PREGNANCY 

6 of our cases have been associated with or followed 
by pregnancy. 

Case 3.—A woman, aged 25, was admitted with tuberculous 
meningitis of intermediate severity on Oct. 4, 1947. She had 
missed a period before admission and was pregnant. She 
improved for a while on treatment, but then developed a 
spinal block, and intramuscular treatment only was continued. 
She came into labour at the expected time and was delivered 
by c#sarean section of a healthy baby. She died of the 
meningitis two days after delivery. The baby was well and 
thrived until it was 6 weeks old, since when we have lost touch 
with it. 


Case 4.—A girl, aged 19, fell down when seven months 
pregnant and was admitted on April 24, 1949, as a case of 
head injury and then found to have tuberculous meningitis of 
intermediate severity. While on treatment she developed 
a left hemiplegia and also became ataxic. The baby was 
delivered normally at full term while the mother was still on 
treatment, and is thriving. The patient’s hemiplegia is 
clearing, and she is looking after her husband and the baby. 

Case 5.—A woman, aged 24, recovered from meningitis 
on May 7, 1948, and was perfectly well apart from ataxia, 
and lived a normal life. She has subsequently married and 
was delivered of a. healthy child in April, 1951. 

Case 6.—A girl, aged 19, recovered from miliary tubercu- 
losis and meningitis on May 28, 1948, but was deaf and 
ataxic. She has married and runs her own house and was 
delivered of a normal baby in May, 1951. 

Case 7.—-A woman, aged 24, recovered from meningitis on 
Jan. 31, 1949, but was ataxic and had pulmonary tuberculosis. 
She became pregnant and was delivered of a healthy child in 
October, 1950, and both are now well. 

Case 8.—A woman, aged 22, developed meningitis on 
Jan. 19, 1949. She went into labour at home and delivered 
herself of a full-term healthy baby on Jan. 25, 1949. There- 
after she deteriorated and was admitted to hospital on 
Jan. 27, 1949, with advanced tuberculous meningitis. She 
rapidly developed decerebrate rigidity and died on Feb. 27, 
1949. The baby has remained well. 


COMMENTS 

Our present scheme of treatment follows the scheme 
adopted for series 1 with daily intrathecal therapy for 
one to three weeks, depending on the clinical condition, 
followed by injections on alternate days. Intramuscular 
and intrathecal therapy is continued until the clinical 
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condition is clearly improving, the patient is mentally 
alert and ambulatory, and the c.s.F. is showing steady 
signs of improvement. Usually this requires three to six 
months. Intrathecal therapy is then stopped, but 
intramuscular therapy is continued. Lumbar puncture 
is done weekly. If the c.s.F. deteriorates, the lumbar 
puncture is repeated ; and, if this deterioration is con- 
firmed, intrathecal treatment is begun again on alternate 
days. If, however, the c.s.F. remains unchanged and the 
clinical condition is good, further intrathecal therapy is 
withheld. When it is clear that without intrathecal 
therapy the c.s.F. is still returning to normal, the weekly 
lumbar puncture is discontinued. At this stage, provided 
there is no radiological evidence of miliary tuberculosis 
and no other reason, such as pulmonary tuberculosis or 
bone tubercle, which merits intramuscular streptomycin, 
then intramuscular therapy is also stopped, and the 
patient goes home. He returns in a month for further 
lumbar puncture, and continues to do so until the c.s.F. 
is normal. If at any time headache or vomiting occurs, 
he reports back to hospital immediately. 

Until c.s.F. normality has been achieved, the outlook 
remains uncertain, and relapse is an ever-present danger. 
Only 1 case in this series has relapsed after attaining a 
normal ¢.s.F., although another such case has been seen. 

Although occasional patients may recover on intra- 
muscular streptomycin alone (one of our earliest patients 
remains well after four years), there is universal agree- 
ment that intensive intrathecal treatment is essential, 
but there is considerable difference of opinion on two 
points: the amount of streptomycin to be given in any 
one intrathecal dose, and the frequency of injections. 

Amount of streptomycin to be given in a single dose.— 
The dosage we used (adults 0-1 g., children aged 5-14 
0:05 g., children aged less than 5 years 0-025 g.) is 
generally used in this country, but in America and in 
some Continental centres the tendency has been to use 
smaller doses. The purer preparations of streptomycin 
produced today cause little irritation when introduced 
into the subarachnoid space, and the only toxic effect of 
significance is upon the 8th nerve. Loss of vestibular 
function probably takes place in all the patients who 
receive frequent intrathecal injections of streptomycin, 
even if the dosage is much smaller than the scale above. 
None of our patients is known to have recovered this 
function once it has been lost, yet the only disability 
noticeable is when moving in the dark. Deafness remains 
therefore the only important toxic effect. This was 
present in 4 of 67 survivors (6%), but it is impossible to 
know whether streptomycin or meningitis was the main 
factor in these. This relatively low incidence of deafness 
suggests that the dosage is not too high. (The great 
majority of patients received only streptomycin ; only a 
few received dihydrostreptomycin.) 

Frequency of intrathecal injections.—The recent 
tendency in most centres has been to give daily intra- 
thecal injections for many weeks, whereas we have 
continued with a short course of daily injections followed 
by a long course of alternate-day injections. Formal 
comparison of our results with those of other centres is 
impracticable. For such a comparison to be of value 
the degree of selection of cases must be stated, the state 
of the patients before treatment comparable, the follow-up 
long, and the clinical and ¢.s.¥. findings in the survivors 
described. Further, the number of cases must be very 
large, or the effect of even important advantages in 
treatment may not be apparent. This is because in any 
series there will be cases, such as those already described 
above, which seem to do well under almost any system ; 
there will also be cases in which irreversible neurological 
changes, best shown by encephalography (Lorber 1950), 
are already present at the start and make cure hopeless. 
Differences in the effectiveness of different treatments of the 
remaining cases therefore tend to be diluted or obscured. 


In series 11, of 119 patients 58 (50%) recovered ; and 
of these at least 69% achieved normal c.s.F. If late 
cases are excluded, there are 87 patients of which 55 
(63%) recovered, at least 40 of these (73%) having 
normal c.s.F. These results compare favourably with 
those of other series, such as those listed by Cathie and 
MacFarlane (1950) and Illingworth and Lorber (1951), 
and we conclude that the scheme we have used is at 
least as effective as any other available for comparison. 


SUMMARY 


The results of treatment of 146 patients who developed 
tuberculous meningitis between August, 1947, and 
November, 1949, are described. 

Treatment was by streptomycin alone in 141 of the 
146 patients and followed a uniform schedule in most cases. 

There are 69 survivors, most of whom are free from 
meningitic symptoms or sequele, apart from ataxia in 
the dark ; 48 have a normal c.s.F.; 4 have subsequently 
developed tuberculous osseous lesions. 

The results of pregnancy during or after tuberculous 
meningitis are cited in 6 cases. 

The fluctuating course taken by many cases under 
treatment is emphasised; recovery may eventually 
come after many months of continued severe physical 
and mental illness. Decerebrate rigidity, however, has 
in our experience proved invariably fatal. 

A suggested scheme for streptomycin treatment is given. 

Obviously so large a series treated in five hospitals has 
called for an unusual degree of coéperation from many people, 
whose assistance so freely given it is a pleasure to record. 
Successive house-physicians and registrars gave invaluable 
help. Especial thanks are due to Dr. George Brewis and 
Dr. C. Neubauer, at Walkergate Hospital, Dr. George Davison, 
at Newcastle General Hospital, and Dr. C. A. Green, of the 
department of bacteriology at the Royal Victoria Infirmary. 
The physicians, radiologists, and pathologists at the hospitals 
mentioned and at the Fleming Memorial Hospital for Sick 
Children helped with various cases, and Mr. G. F. Rowbotham 
and Mr. J. Whally gave the surgical treatment. Prof. Sir 
James Spence and Prof. F. J. Nattrass exercised a general 
supervision and gave constant encouragement. 
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HALLUX VALGUS 
PREDISPOSING ANATOMICAL CAUSES 


R. H. Harpy J. C. R. CuapHam 
M.A., D.M. Oxfd B.A. Camb. 
SATRA RESEARCH FELLOW SATRA STATISTICIAN 


DEPARTMENT OF ANATOMY, UNIVERSITY COLLEGE, LONDON 


HALLUxX valgus and the bunion it causes are 
responsible for much disability and suffering, especially 
among women about the age of 50. At the Royal National 
Orthopedic Hospital in May, 1949, the waiting-list 
for Keller’s operation contained the names of 250 people, 
most of whom had a painful bunion (Hardy and Clapham 
1951). Treatment of this condition in its advanced 
stages takes a long time and is not always satisfactory. 

Almost nothing is known of the etiology of hallux 
valgus. It is supposed to be associated with metatarsus 
primus varus, and this has been borne out by measure- 
ments on Canadian troops (Harris and Beath 1947). A 
high correlation has been shown between the degree of 
displacement of the great toe and the size of the angle 
between the first two metatarsals (Hardy and Clapham 
1951). But examination of adults has not provided 


conclusive evidence that either a wide intermetatarsal 
angle or advancing age are responsible factors. 

We therefore decided to examine children’s feet for 
possible evidence of an anatomical predisposition to 
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HALLUX VALGUS DEFORMITY (°) 


Fig. |—Distribution of hallux valgus deformity, measured as degrees of displacement of proximal phalanx from metatarsa! axis. 


hallux valgus. If, for instance, some children have an 
abnormally large intermetatarsal angle, which does not 
increase materially with age, and show increasing hallux 
valgus as their age advances, it would be clear that this 
angle could be a factor in the causation of the deformity. 


METHOD 


Using a standard radiographic method, we examined 
school-children from a residential area in Middlesex 
lying between Harrow, Greenford, and Ruislip. 

This region is a modern housing district some of whose 

inhabitants go daily to central London and others to the 
many light industrial factories in the district. Of the children 
examined, the infants (aged 4), juniors (5-10), and senior 
girls (11-15) were all taught in a single conglomeration of 
buildings in South Harrow ; the senior boys were taught at 
Greenford, about two miles away. 
In all, 1851 children were examined, but there was an 
inevitable small wastage of results from various causes 
The distribution of sexes was approximately equal, and 
except for the extreme ages (4 and 15) there was a more 
yr less consistent annual age-distribution. 

The reliability of measurements on standard radio- 
graphs of the foot has been assessed by Venning and 
Hardy (1951). In the present inquiry an exposure of 
both feet was made on a single film to save time and 
material; the X-ray tube was placed vertically above 
a point mid-way between the first metatarsal heads at 
a target-film distance of 100 cm. By this method 
angular measurements can be made with an expected 
accuracy of +0-5° (standard deviation). 

RESULTS 

For simplicity the findings are given in figures 
representing numbers of feet and not of children. 
Position of Hallux 

In 3642 feet the mean position of the hallux (measured 
as the angle between the axes of the proximal phalanx 


and the first metatarsal) shows a lateral deflection of 


12:0° + 51°. The distributions for boys’ and girls’ 


TABLE I-—DISTRIBUTION OF VALGUS DEFORMITY AMONG 
AGE-GROUPS 

















| Me 3 ; viati 
: = Mean angle and standard deviation 
one No. of feet (degrees) 
(years) neta : 
Boys | Girls | Total | Boys Girls 
$-5 | 238 | 214 | 10-0 + 4:35 | 10-3 44-22 | 9-6 + 4-47 
6-7 | 338 354 9-6 + 4-83 99+463 | 94 + 5-01 
8-9 | 264 | 275 11-7 + 4-45 | 11-9 + 4-62 | 11-4 + 4-28 
10-11 373 | 343 126 + 5-21 | 12-5 5-38 | 12-7 + 5-02 
12-13 | 402 462 13-6 + 4-98 13-6 + 4-83 13-7 + 5-11 
14-15 | 200 176 | 14-4 + 4-93 14-8 903 | 13-9 + 4-79 
| | 





Coe efficie nt a regression on age, and ‘standard error : 
Total 0-54° + 0-027° per year of age 
ios * > ae 0-037° ,, a0 ee: 90 
Girls... a) ee + 0-038° a ae ee Nok 


feet are given separately in fig. 1. ‘There is no significant 
difference between the distributions for each sex.* 

If these findings are broken down into age-groups it is 
observed that there is a progressive increase of lateral 
displacement of the great toe with increasing age. There 
is no statistically significant difference between the 
coefficient of regression on, age for the two sexes (table 1). 
First Intermetatarsal Angle 

In 3642 feet the mean angle between the axes of the 
first two metatarsals was 7-4 2-1°. The distributions 
for boys’ and girls’ feet are given separately in fig. 2. 
The means are 7:33° + 2-04° in 1815 boys’ feet, and 
TABLE II—DISTRIBUTION OF INTERMETATARSAL ANGLE AMONG 

AGE-GROUPS 


Mean angle and standard deviation 





No. of feet (degrees 
Age “S 
(years) | 
| Boys | Girls | Total Girls 
4-5 | 238 | 214 7-4 2-18 70 2-31 
6-7 | 338 | 354 7-2 42-11 7-0 + 2-09 
8-9 | 264 275 7-2 + 2-03 7:3 1-80 
10-11 373 343 7-4 1:97 7-7 1-95 
12-13 | 402 | 462 7:7 2-02 | 80 1-99 
14-15 200 176 | 7-6 1-99 | 8-0 2-05 
| - | 
Coe fic ient of regression on age, with standard error : 
Total ; ; 0-05 0-011° per year of age 
Boys 3 : 0-04° + 0-016° ,, Tey) 
Girls 4 i 0-14° + 0-016° ,, alee mal a 
7-55 2-06° in 1827 girls’ feet; this sex-difference 


of 0-22° is statistically highly significant. 

There is in this case no significant increase of inter- 
metatarsal angle with advancing age in boys; there is, 
however, such a progressive increase in girls (table 11). 


Displacement of Terminal Phalanx 

It has been suggested (Emslie 1939) that some factor 
(possibly tight shoes) causes a lateral displacement of the 
terminal phalanx of the great toe. Because of this the 
pull of the tendon of extensor hallucis longus, inserted 
into this phalanx, is transferred to the lateral side of the 
axis of the toe. As there is no extensor sheath to fix 
the tendon to the metatarsal, each contraction of this 
muscle will tend to increase the deformity and the 
lateral displacement of the tendon. Once this process 
has started the lateral displacement of the great toe 
must, therefore, inevitably increase. This is known 
as the ‘‘ bow-string’”’ effect. 

We were unable to measure displacement of the 
terminal phalanx upon the proximal, because the squat 


* be in following terminology is use di throus eats » 


*‘ Not significant ’’ means a ag pears of the finding being dn« 
to chance of more than 1 in 20 (> 0-05). 
“ Significant ’’: probability less ion 1 in 20 (<0-05). 
‘Highly significant ’’: probability less than 1 in 100 (<0-01), 
probability less than 1 in 1000 


“Very highly significant ”’ : 
(<0-001). 
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Fig. 2—Distribution of size of first intermetatarsal angle. 


and irregular shape of the terminal phalanx made it 
impossible to determine its long axis either visually or 
geometrically. All we could do was to relate the two 
phalanges by an arbitrary scheme based on four degrees 
of displacement (fig. 3). 

The mean displacement of the terminal phalanx 
upon the proximal in 3642 feet was 2-7 + 0-5 units, 
and there was no statistically significant difference 
between boys and girls. With advancing age, however, 
the displacement of the terminal phalanx diminished 
(table mm). 

Analysis of Observations 

In table 1v the mean values of the three observations 
are compared in four groups—namely, children of 4-5 
years, and of 14-15 years, adults suffering from sympto- 
matic bunions, and a control group of adults. The 
similarity between the children and the adult controls 
suggests that they are members of the same statistical 
population, whereas the degree of hallux valgus and the 
size of the intermetatarsal angle in the morbid group 
are so clearly in a class by themselves, that they can 
probably be regarded as forming an abnormal group, 
not merely the outlying observations of a normally 
distributed population. 

The figures for children and adult controls show that 
the increase in the displacement of the great toe occurs 
largely before the age of 14, and the increase in inter- 
metatarsal angle occurs largely after the age of 15. 
The decrease in the deviation of the terminal phalanx 
takes place before the age of 15—i.e., during the time 
that the hallux valgus is increasing. 

There are also individual children showing a degree 
of hallux valgus and an intermetatarsal angle well 
outside the expected adult range. An expected range 




















of variation may be laid down for any statistical observa- 
tion in a given group by taking the mean twice the 
standard deviation of the group already studied. The 
odds against any individual being found with measure- 
ments beyond these limits are 20 to 1; or, to put it 
another way this range is that of the 0-05 probability 
level. The expected ranges thus obtained for displace- 
ment of the great toe and for the intermetatarsal angle 
are as follows: 4-28° for valgus in adults and 2~—22° 
in children ; 3-15° for intermetatarsal angle in adults 
TABLE IlI—DISTRIBUTION TERMINAL PHALANX DISPLACE- 
MENT AGE-GROUPS 


OF 
AMONG 


| Mean displacement and standard deviation 


No. of feet | (arbitrary degrees) 





Age | 
(years) | tee : ae = Rs wt be aos 
Boys | Girls | Total Boys Girls 
4-5 | 238 | | 3:0 +049 | 2:9 40-54 3-0 + 0-43 
6-7 338 | 354 2-7 + 0-56 2:7 + 0°55 2°38 + 0-58 
8-9 | 264 | 2 | 2-7 + 0-50 | 2:7 +0-54 | 2-6 + 0-46 
10-11 | 373 |} 2-7 + 0-50 2-6 + 0-51 2-7 + 0-47 
12-13 | 402 | 2-7 40-53 | 2640-56 | 2-7 + 0-50 
14-15 | 198 | 28 +0-48 | 2-8 40-51 2-8 + 0-44 
| | 


Coefficient of regression on age, with standard error : 


Total —0-02 + 0-003 per year of age 
Boys -0:02 +0005 ,, ,, ry) 
Girls it... eae 
and 3-12° in children. There are 11 children’s feet 


with hallux valgus >28°, and 4 feet with intermetatarsal 
angle >15°. There is no statistically significant differ- 
ence between the sexes. The extreme measurement 
for hallux valgus in children was 37° (in a girl of 12), 
and for the adult controls 36° (in a woman of 38). The 
greatest intermetatarsal angles were 22° (in a girl of 5) 
and 16° (in a woman of 25 and a girl of 19). 
DISCUSSION 


Hook BOYS GIRLS 24 It seems unlikely from these data that an 
T p 1 p/ increased intermetatarsal angle can cause an 

1000F- = Oe ws / increase in hallux valgus, since hallux valgus 
900 - / shows its greatest increase before the age of 

5 14, and intermetatarsal angle after the age 
x s00F 5 ai¢ of 15. There is no bimodal distribution of 
Q 700+ ~ « intermetatarsal angle in children which 
S 600+ mn eS could lead us to pick out a group who would 
S be likely to develop symptomatic bunions 
w soor = later in life. As the incidence of hallux valgus 
S 400+ ~ is unknown in the adult population, neither 
g 300+ J the 4 feet in children with an intermetatarsal 
angle >15° nor the 11 feet with hallux 

200 7 valgus >28° can be regarded as premorbid 
100} 4 groups of a ‘“ threshold’? variety. In view 

_ of the high correlation (coefficient 0-7) 

oes «4 eos @ between hallux valgus and intermetatarsal 


DEGREES OF DISPLACEMENT 


Fig. 3—Distribution of displacement of terminal phalanx of great toe, measured in 


arbitrary degrees. 


angle in adult controls—still higher in the 
morbid group—it is difficult not to conclude 


that they are causally related, but that the 
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TABLE IV—-COMPARISON OF MEAN VALUES IN THE DIFFERENT SERIES 


Total Mean value 
Series no. of and standard 
feet deviation 
Degree of Children (aged 4-5) 452 10-0 t 4-4 
hallux | 
valgus Children (aged 14—15) |} 376 | 14-4° 1-9 
Adult controls 252 | 15-0° t 6-4 
Morbid group (hallux valgus) | 165 | 32-0° 9-5° 
Inter- Children (aged 4-5) $52 74 2-2 
metatarsal | 
angle Children (aged 14-15) 376 76° 2-0 
Adult controls 252 9-1 3-1 
Morbid group (hallux valgus) | 177 14-0 4-1 
Terminal Children (aged 4—5) 152 3-0 0-49 
phalanx 
displace- Children (aged 14—15) 372 2-8 0-48 
ment Adult controls 1 166 | 2-8 0:87 


Morbid group (hallux valgus) 


displacement of the great toe is primary and causes 
the widening of the intermetatarsal angle. 

There remains the question : what causes the displace- 
ment of the great toe in the first place ? 

There is in children a marked lateral displacement of 
the terminal phalanx upon the proximal; it is higher 
in the 4-5 age-group than in the 14-15, higher in children 
than in adults, and higher in all groups together (except 
the morbid one) than in the morbid group itself. At 
no age is there a significant positive correlation between 
this displacement and the lateral displacement of the 
whole toe—i.e., hallux valgus. It would be possible 
to argue that the displacement of the terminal phalanx 
tipped the balance in the first instance, but was imme- 
diately obliterated when the proximal phalanx was dis- 
placed from the longitudinal axis of the first metatarsal. 
This seems a far-fetched defence of a hypothesis which 
cannot well be substantiated without reference to the 
occurrence of hallux valgus in the habitually barefoot. 
Data from barefoot peoples are, in fact, of such crucial 
importance in this inquiry that we quote two pieces of 
evidence which are of a significance out of all proportion 
to their numerical size. 

Footprints, which give an adequate objective measure- 
ment of hallux valgus (though of almost nothing else), 
personally communicated from the north-east Transvaal 
show hallux valgus of a fully pathological degree in 
two women who had never worn shoes. This condition 
is said to be not uncommon among the women of the 
tribes in that area. Hallux valgus can therefore occur 
among barefoot people, though in what proportion 
and with what symptoms is not known. 

A condition of hallux varus is also recorded among the 
Annamites of French Indochina (Huard and Bigot 1943, 
Do-Xuan-Hop 1944). This condition, known as giao- 
chi, occurs in both sexes and consists of an angular 
displacement of the great toe medially for as much as 
90°. It is also said to be associated with a widened 
intermetatarsal angle. 

This evidence, slender though it may be, suggests 
that the factors influencing the position of the great 
toe must be sought elsewhere than in skeletal patterns 
and ill-designed footwear, though the role of the latter 
in producing symptoms is hard to deny. Little is 
known of the function of the abductor hallucis muscle, 
but it is clear that it urgently requires investigation. 


SUMMARY 


Evidence from standard radiographs of the feet of 
1851 school-children suggests that the deformity of 
hallux valgus precedes widening of the first inter- 
metatarsal angle. 

A congenital widening of the intermetatarsal angle may 
not be as important in hallux valgus formation as has 
been thought. 





Mean difference 
Series compared and its standard Significance 


error 

Adult controls and children | 0-6 0-45 Not 
(14-15) significant 
Adult controls and children | 5-6 0-41 Very highly 
(4-5) significant 
Adult controls and children | 1-5 0-20 Very highly 
(14-15) significant 
Adult controls and children 1-7 0-20 Very highly 
(4-5) significant 

Adult controls and children | 0-0 0-06 Not 
(14-15) significant 
Adult controls and children | 0-2 0-06 Very highly 
(4-5) significant 


The coefticient of correlation is an expression of the scatter 
of the plots of two variables on a correlation diagram. If 
the variables are independent the correlation coefficient will 
be zero; if the relationship is linear the coefficient will be 
+1, the positive sign indicating a rise in the slope of the line 
joining the plots of ordinates and abscisse, and a negative 
sign a fall. Intermediate yalues of the coefficient indicate 
the degree of approximation to a linear relationship. The 
coefficient of regression is an estimate of the slope of the 
line joining the plots of two variables on a correlation diagram, 

We wish to thank Prof. J: Z. Young, F.x.s., for his helpful 
criticism ; the Shoe and Allied Trades Research Association 
for the grant which paid for the work; Dr. W. G. Booth, 
medical officer of health, Area 7, Middlesex County Council, 
who made the inquiry possible, and his assistant, Dr. D. A. 
Craigmile ; the headmasters and headmistresses of the schools 
concerned for their coédperation ; and all others who were 
inconvenienced by our inquiry. We are particularly indebted 
to Mr. P. Venning, M.s.R., for his radiographic work. Mr. N. A. 
Barnicot drew attention to the Annamites, and Mr. Bancroft 
Clark lent the footprints collected by Mrs. E. Krige in 
north-east Transvaal. 
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ACUTE SORE THROAT 
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ACUTE sore throat is common in temperate climes and 
causes much loss of working capacity. It is therefore 
important to discover a form of treatment which is at 
once effective and economical. 

Some observers have reported benefit from sulphon- 
amides, taken by mouth or insufflated into the throat 
(Freis 1944, Goldman and Kiesewetter 1946), and large 
quantities of these drugs are used in this way. Other 
investigators, however, think that their value has not 
been proved (Rhoads and Afremow 1940, Anderson 
1949, Macdonald and Watson 1951). Penicillin has given 
uniformly good results when administered systemically 
(Plummer et al. 1945), but is of little value in lozenges 
or pastilles. 
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In this paper the term “‘ sore throat ’’ means an illness 
in which this is the predominant symptom, visible 
inflammation in the fauces and pharynx is the principal 
sign, and no other malady is detected. This defines a 
group of cases excluding abortive forms of the common 


cold, influenza, glandular fever, and other blood diseases, 
and the infectious fevers. The term ‘‘ sore throat ’”’ is 
preferred to ‘‘ tonsillitis’’ because this implies organs 


“cc 


often absent, and to 
a restricted location. 

The primary object of our investigation was to test 
the efficacy of three schemes of treatment, and the cases 
investigated comprised 120 consecutive admissions to 
Tidworth Military Hospital between October, 1950, and 


pharyngitis ’’ because this implies 


April, 1951, of cases of acute sore throat as defined. 
The patients were all males, and the age-distribution was : 
Age (yr.) 15-19 20-24 25-29 30-34 35-39 40-44 45- “a 
No, of cases. . 68 38 8 1 3 1 
METHOD OF INVESTIGATION 
Examination 
Each patient on admission underwent complete 


physical examination, particular attention being paid 


to the throat and jugulodigastric lymph-nodes. The 
degree of oedema, erythema, and exudate on tonsils 
and fauces, and of enlargement and tenderness of the 


rABLE I BACTERIOLOGY AND TREATMENT 


Treatment 


Bacteriological | No. of ae 
group | cases 
| Penicillin Sulphonamide Controls 
i] 
Streptococcal . 49 13 (26%) | 19 (39%) 117 (35%) 
Commensal 66 26 (39%) | 20 (30%) 120 (30%) 
Total 115 39 (34%) 7 (32%) 


39 (34%) 13 


local lymph-nodes, were 


estimated on a quantitative 
seale from 0 to +444 


Since the large majority of 


te 
patients were examined by one of us (J. M. B.), the 
standards remained fairly constant. 
Immediately after examination a throat swab was 


taken on dry cotton-wool swabs and cultured on Loeffler’s 
medium and on blood-agar. A differential white-cell 
count was made and the urine examined. 

Physical examination was repeated daily, and the 
temperature and pulse-rate were recorded twice daily. 
In 29 cases a throat swab was taken twenty-four hours 
after the start of treatment, and in all cases a throat 
swab was taken on discharge from hospital. Wherever 
the clinical condition or blood picture suggested glandular 
fever several white-cell counts and Paul-Bunnell tests 
were made, 

In 111 of the 120 cases the patient was seen a month 
after discharge. At this interview he was questioned 
about recurrence of sore throat and particularly about 
any symptoms of rheumatic fever or nephritis. He 

TABLE 


II——CLINICAL 


MANIFESTATIONS IN STREPTOCOCCAL 
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TABLE II-—SEVERITY OF INFECTION IN RELATION 


LOGICAL GROUP 


TO BACTERIO- 


Bacteriological 

group 

Streptoc occal 
( Commensal 


Severe 


22 (45%) 
12 (18%) 








Total 34 (30%) 


was then examined, a further throat swab was taken, 
and the urine was tested. 


Treatment 


The patients were allotted to treatment groups in 
rotation according to their order of admission. Where 
an exceptionally severe case fell in the control group 
and it was felt unjustifiable to withhold specific treat- 
ment, the case was transferred to one of the other groups 
and the next case was placed in the control group. The 
effect of this was to load the penicillin and the sulpha- 
dimidine groups equally with more exceptionally severe 
cases than would have occurred by chance. The number 
of such cases was in fact very small.* 

The patients remained in bed during treatment and 
had the usual hospital diet with copious fluid. They all 
received hot phenol gargles (Gargarisma phenolis B.P.0.) 
and aspirin gr. 71/, (in the form of mist. acidi acetyl- 
salicylici B.P.C. 1/, oz.) every four hours. 

The control group received no additional treatment. 

The penicillin group received in addition on each of four 
days an injection of procaine penicillin in arachis oil with 
2% aluminium monostearate containing 300,000 units of 
penicillin. 

The sulphadimidine group receiv ed in addition sulpha- 
dimidine in an initial dose of 2 g. followed by 1 g. four- 
hourly to a total of 20 g. 


The patients were allowed up as soon as their tem- 
perature had been normal for twenty-four hours and the 
throat had returned to normal. They were discharged 
from hospital after they had been up for a whole day and 
had remained well. 

FINDINGS 
Distribution of Cases 

Of the 120 cases studied 3 were diagnosed as glandular 
fever and 2 as Vincent’s angina. These are excluded from 
further consideration, leaving 115 cases. From a bacterio- 
logical point of view the latter were divided into two 
groups; (1) those yielding a predominant growth of 
8-hemolytic streptococci on culture (streptococcal group), 
and (2) those from which no predominant organism was 





*The bias entailed in such transference would tend to give an 
unduly favourable view of the results of control treatment, 
and thereby to diminish the differences between responses to 
antibiotic or drug and control treatment. The bias was in fact 
gligible because the proportion of cases transferred was very 
ow. 


AND COMMENSAL GROUPS 














Streptococcal Commensal ee > 
Clinical sign or symptom group group i he t P (where 
| (49 cases) (66 cases) ° | | 0-05 or less) 
Duration of sore throat before admission less than 24 } 
hours . 31 (63-3%) 29 (43-9%) + | 2-06 0:02-0:05 
Maximum te mper: ature 100°F or over 34 (69-4%) 39 (59-1%) + | 233. | - 
Maximum pulse-rate over 100 9 (18-4%) 16 (242%) } 0-75 | aco 
(Edema of tonsils and fauces mode rate or severe 24 (49-0%) 20 (30-3%) 4 2-04 0-02-0-05 
Erythema of tonsils and fauces moderate or se vere 41 (83-7%) 47 (71:2%) + 1-56 cS 
Exudate on tonsils and fauces aries 19 (38-8%) 11 (16-7%) 4 1 2-67 0-01-0-001 
No exudate on tonsils or fauces 7 (14-3%) 20 (30-3%) _ 0 2-00 0-05 
Jugulodigastric lymph-nodes muc he nlarge d , 16 (32-7%) 9 (13-4%) : 2-44 0-01-0-02 
Much tenderness of jugulo-digastric lymph-nodes 15 (30-6%) 8 (11-:9%) 8-7 2-43 0:01-0-02 
(Edema of pharynx* moderate or severe ne 8 (17-0%) 15 (24-6%) 76 )-96 as 
Erythema of pharynx* moderate or severe 35 (74:5%) 46 (75-4%) 09 | O11 
Exudate of pharynx* moderate or copious 13 (27-:7%) 18 (29-5%) | —1-8 0-21 . 
Fetor oris present es 2 ee 18 (36-7 %) 19 (28-8%) +7-9 0-90 | 
* Based on an examination of 47 cases and 61 cases in streptococcal pry commensal Queees respectively. 


t, difference + standard deviation of difference. 
P, probability of,stated difference occ 


urring by chance. 
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isolated (commensal growp). No case of diphtheria 
was encountered. 

The distribution of cases according to bacteriology and 
treatment is shown in table 1. There is no undue bias in 
allocation of cases to treatment groups (x? = 2-12, 
P = 0-3-0-5). 

An arbitrary classification was also made according to 
the severity of the infection, two grades being recognised 

-mild ‘and severe. The following seven factors were 
considered : 

(1) Dtration of sore throat on admission: twenty-four 
hours or less. 

(2) Highest temperature: 101° F or more. 

(3) Presence of considerable cedema of fauces (+ +). 

(4) Presence of considerable erythema of fauces (+ +). 

(5) Presence of moderate degree (-+-) or greater of exudate 
on tonsils or fauces. 

(6) Presence of moderate degree (+-) or greater of enlarge- 
ment of jugulodigastric glands. 

(7) Presence of a moderate degree (+) or greater of tender- 
ness of jugulodigastric glands. 

Where four or more of the factors were present the 
case was regarded as severe ; where there were less than 
four it was classified as mild. 

The distribution of cases, thus classified, is shown 
in table u, from which it will be seen that a much larger 
proportion of streptoceccal than commensal infections 
were severe (45% against 18%; x? = 9-60, P = 0-01- 
0-001). It will also be seen that some 65% of severe cases 
were in the streptococcal group, whereas some 67% 
of mild cases were in the commensal group. 


Correlation of Clinical Features with Bacteriological Growp 
Table 111 shows the incidence of signs and symptoms 

in the two bacteriological groups. Only in the following 

respects are the differences statistically significant : 

(1) Exudate on tonsils and fauces was copious in 39% of 
the streptococcal group and 17% of the commensal group. 
This difference is very unlikely to be due to chance. Absence 
of faucial exudate was more often recorded in the commensal 
group, but this excess is less reliable statistically. The 
character of the exudate was not useful as a diagnostic point, 
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TABLE IV—BACTERIOLOGICAL EXAMINATIONS OF STREPTO- 
COCCAL GROUP 





| No. of cases in which 8-hemolytic streptococci 

















Time of | were absent, according to treatment group 
examination |_ ee a 
Penicillin Sulphadimidine | Control 
At 24 hours.. | 3 out of 10 0 out of1l | 0 out of 8 
| (30% 
On discharge | 11 out ot 13 9 out of 18 14 out of 19 
| (85% | (50%) 74%) 
At follow-up | 12 out ot 13 | 14 out of 16 | 11 out of 13 
(92 %) | (88%) | (84%) 





but a confluent purulent exudate was often observed in the 
streptococcal group. 

(2) Enlargement and tenderness of jugulodigastric lywhph- 
nodes were both considerable, with significantly higher fre- 
quencies in the streptococcal group. 

(3) Duration of sore throat on admission was less than 
twenty-four hours in 63% of the streptococcal cases and only 
44% of the commensal group. This difference appears to be 
significant and suggests that the illness was of more acute 
onset in the streptococcal cases. 

(4) Gidema of fauces was moderate or severe slightly more 
often in the streptococcal group than in the commensal 
group. 

These differences do not seem clear enough to enable the 
clinician to recognise the, bacteriological group with any 
certainty. 


Pathology 

As noted above, a predominant growth of 8-hemolytic 
streptococci was obtained from the throat swabs in 49 
(43%) of the cases. Of these, 45 (92%) were of Lancefield 
group A, 3 (6%) group c, and 1 (2%) group 4G. 

An attempt was made to follow the speed of dis- 
appearance of B-hemolytic streptococci from the throat 
under the three forms of treatment; the results obtained 
are shown in table tv. 

A total white-cell count greater than 11,000 per c.mm. 
was found in 28 (57%) of the streptococcal group and 
27 (41%) of the commensal group. A count of over 


TABLE V—RESULTS OF TREATMENTS IN COMMENSAL AND STREPTOCOCCAL GROUPS 





Commensal group 


Streptococcal group 








Tonsils and Lymph- 


Tonsils and Lymph- 














































j | 
ofvewer | gfauees,, | gande | focal | opvever | games, | giana | Romp 
> | | >» d } . | te -_ 
— | Seow | am | oo | Gee | oe || aro (days) 
J J J | 
1 eee eR eens )——________ —_— | _---+-—-— — — —-— ee —— — , ee 
| | | | | | Pe | 
ley Mean+ iy Mean | | Mean + Mean + Rei tl 4) + |ay.| Mean+ . Mean + y Mean + 
por sD. {No “sip. |No) “Sop. No] sp. [N°] s.D. INo| "s.p. |N%| “sip. |NO| “sip. 
1, Penicillin] 24 | 1-63 40-23 | 26 | 3-46 40-22 | 26 | 1-96 +0- 98 | 26 | 5-35 £0-18|13|1-69 £0-17|13 | 3-23 40-29 | 13 | 2-31 40-33 | 13 | 5-08 40-20 
2. Sulpha- | | | | 
dimidine | 20 1-95 0-27 | 20 | 3-55 +0-25 | 20 | 2-30 + 8 | 20 | 5- 75 £0-22| 19 | 2-16 +0-28 | 19 | 3-32 +0- 26 | 19 | 3-11 40-39 | 19 | 6-42 40-44 
3. Control. | 19 | 2-58 £0-58 | 20 | 3-80 £0-79 | 2 | 2°20 £039 | 20 | 6-40 £0-78 | 17 7 | 2-35 >+0- 42/17 | 4-414 +0-47)17|3-12+0- 51 17 | 6-41 +0°37 
Compari- | 
Penidillin- 
sulphadi- 
midine | 
Difference : | . ; 
(1) sae (2)) —0-32 —0-09 —0-34 —0-40 | ~0-47 —0-09 0-80 Tee 
0-90 | 0-85 0-72 1-41 1-43 0-73 1-54 2-77 
P ‘atau 
0-05 or 
less) .. o)-O1 
Penicillin- | 
control 
Difference : | | ‘ s | ; 
Uses @) 0-95 —0-34 —0-24 —1-05 — 0-66 —1-18 0-81 —1-33 
1-52 0-41 0:37 | 1-31 1-46 1 2-14 1-33 3-16 
P FER 
Oo 
de a % 5 | 0-02—-0-05 0-001-0-0 
Sulphadi- } | 
midine- | | | 
control | 
Difference : | | 
(2) xe (3) —0-63 —0-25 +0°10 —0°65 } —0-19 —1-09 —0-01 +0-01 


Pp penn 
0-05 or 
less) 


0-97 0-30 0-14 0-80 0-38 | 2-03 0-02 0-02 
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15,000 per c.mm. was found in 18 (37%) of the strepto- 
coceal group and 11 (17%) of the commensal group. 

Sensitivity tests to penicillin of the isolated streptococci 
and estimations of blood-penicillin levels were omitted, 
the former because the $-hemolytic streptococcus of 
group A is fully sensitive to penicillin and its acquired 
resistance to this antibiotic unknown, and the latter 
because adequate blood-penicillin levels up to twenty-six 
hours after injection have been demonstrated by other 
investigators (Jones and Shooter 1948, Garrod 1950, 
1951). 

Results of Treatment 

As soon as an attempt is made to assess response to 
treatment, difficulty arises as to which criteria best 
indicate clinical improvement. In this paper four have 
been adopted: (1) duration of fever; (2) duration of 
faucial abnormality ; (3) duration of tenderness of 
jugulodigastric lymph-nodes ; and (4) duration of stay 
in hospital. As throughout the investigation the same 
rules were applied to discharge from hospital, we con- 
sider that the last criterion is of true value and gives 
the best single estimate of the efficacy of treatment. 

The results of treatment in the streptococcal and 
commensal groups are given in table v. It is evident that 
for the commensal group there is no significant difference 
in response to treatment by any of the three schemes. In 
the streptococcal group the most significant differences 
lie in duration of stay in hospital, a reduction of a sixth 
being obtained when penicillin is used, compared with 
either sulphadimidine or control treatment. <A significant 
shortening of the duration of faucial abnormality is 
found when penicillin is used rather than control treat- 
ment, and a reduction of the same order is also observed 
with sulphadimidine. 

As a confident clinical diagnosis of the bacteriological 
group cannot be made, the practical value of a comparison 
of streptococcal with commensal groups is somewhat 
limited. We have therefore compared the response to 
treatment of cases falling in the two clinical subdivisions 
of mild and severe, and the results are shown in table v1. 


Mild group 
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TABLE VI—RESULTS OF TREATMENTS IN MILD AND SEVERE GROUPS 
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For mild cases a significant but not large reduction of 
duration of stay in hospital was found when both the 
penicillin and sulphadimidine, and penicillin and control 
groups were compared. * Treatment with sulphadimidine 
did not give any better results than control treatment. 

Comparison within the severe group is more difficult, 
because the control-treated cases form a heterogeneous 
group, and the standard deviation of the mean is conse- 
quently large. Nevertheless it will be seen that penicillin, 
compared with control treatment, substantially shortens 
the stay in hospital, and also reduces the durgtion of 
faucial abnormality and tenderness of tonsillar glands. 
The effect of treatment with sulphadimidine is less 
striking, the only significant difference being in the 
duration of faucial abnormality. When penicillin is 
compared with sulphadimidine, no significant difference 
is found, although in all criteria, except duration of 
faucial abnormality, the response favours the former. 


Complications and Relapses 

The effect of treatment may also be compared by a 
study of relapses and of complications. 3 relapses were 
seen within a week of cessation of treatment; 2 of the 
patients had been treated with sulphadimidine, and 
1 as a control. 

Complications were remarkably few, there being 1 case 
of otitis media and 1 of acute nephritis. Both had been 
treated with sulphadimidine, and both had shown 
8-hemolytic streptococci predominantly during the 
illness. 

DISCUSSION 


The patients who formed this series were previously 
healthy young men. Hence our conclusions cannot be 
applied to the general population without reservations. 


The finding of a predominant growth of 6-hx#emo- 
> t 
lytic streptococci on culture in 43% of the cases is 


comparable to the findings of previous investigators 
(Commission on Acute Respiratory Diseases 1944, 
1945). No other predominant organism was isolated 
from these cases on admission which was not also found 


Severe group 











| Duration Tonsils and Lymph- Stay in Duration Tonsils and Lymph- Stay in 
| of fever fauces glands hospital of fever fauces glands homritin 
Treatment | lava) abnormal tender +. net lays) abnormal tender - 
are (days) (days) (days) (days (days) (days) (days) 
| 
y,| Meat : Mean . Mean + y Mean + : Mean + r Mean + : Mean + r Mean 
\No.| ““s.D. |N°! “g.p. [NO “gp. (No) “gin.” [NO] “gp.” [Ne] “sip. (No) “gin. |No 2 
1. Penicillin | 29 | 1-48 +0-16 | 31} 3-13 40-17 | 31 | 2-03 +0-25| 31/5-0640-12| 9/|2-2240-34,| 9|4-4440-47) 9 +042) 9 
2. Sulphon- | 
amide | 22 | 2-05 +0-28 | 22 | 3-41 +0-24 | 22 | 2-36 +0-34 17 | 2-18 +0-24 | 17 | 3-47 +0-28/ 17 | 3-12 +0-45| 17 | 6-47 +0-52 
3. Control. | 28 | 2-07 40-33 | 29 | 3-17 +0-32 | 29 | 2-07 +0-39 8 | 3-88 +1-01 8 | 7-38 +1-39) 8|4-:75+0-93| 8/9-1341-51 
Compari- 
sons: 
Penicillin- 
sulpha- | 
dimidine 
Difference : 
(1) minus (2) 0-57 —0-28 —0-33 0-71 +0-04 +0-97 —0-79 —0-69 
t .% 1:77 0-95 0-78 2:8 0-16 1-77 1-28 1-04 
- (where 
0-05 or 
ee 0-001-0-01 
Penicillin- 
control 
Difference : 
(1) minus (3) —0-59 —0-04 —0-04 0-60 — 1-66 —2-94 —2-42 
t ~ 1-61 0-35 0-09 2-03 1-55 2-00 2-37 
P (where 
0-05 or 
less). — a 00-05 2-05 0:02-0:05 © 0-05 
Sulphadimi- | 
dine-con- 
trol 
Difference : 
(2) minus (3)) —0-02 | +0-24 0-29 +0-11 1-70 —3-91 —1-63 — 2-66 
t .* 0-05 | 0-60 0-56 35 1-63 2-75 1-58 1-66 
P (where | | 
0-05 or 
less) 
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frequently in the follow-up. We do not believe, therefore, 
that other organisms, such as Strep. viridans and Strep. 
pneumonia, played any causal réle in the sore throats of 
these cases. 

8-hemolytic streptococci cannot be considered causal 
in all our cases in which they were present. Studies by 
the Commission on Acute Respiratory Diseases (1944, 
1945) reveal that in half the cases of acute sore throat 
from throat swabs jof which $-hemolytic streptococci 
were isolated there was no subsequent rise in anti- 
streptolysin titre. Such a rise in titre is considered to 
take place almost invariably after infection with the 
8-hemolytic streptococcus, and it is therefore suggested 
that in those cases in which a rise does not take place 
the illness is the result of a non-specific infection in a 
carrier of the organism. Accordingly the group labelled 
streptococcal cannot be regarded as homogeneous, and 
the clinical features and response to treatment will 
not be uniform. The difficulty of distinguishing strepto- 
coccal and non-streptococcal cases clinically has been 
emphasised by the Commission on Acute Respiratory 
Disease (1944, 1945, 1947) and Landsman et al. (1951), 
and our findings agree closely with theirs. Probably 
physicians seeing large numbers of such cases will be 
able to make a clinical diagnosis with more confidence, 
and Rantz et al. (1946a) claim accuracy in 70% of 
cases. 

The form of treatment used for the commensal group 
is evidently immaterial ; but for the streptococcal group 
penicillin substantially shortens stay in hospital, com- 
pared with either sulphadimidine or control treatment. 
Since it is hardly possible to make a certain diagnosis 
of the bacteriological group, we attach more importance 
to a comparison between mild and severe cases—an 
easy differentiation made on purely clinical grounds. 

Such @ comparison shows that for the mild group 
a significant shortening of stay in hospital is produced 
by penicillin, but its degree is hardly great enough to 
justify the use of the antibiotic. Consideration of the 
severe group shows that penicillin produces a large and 
significant reduction in hospital stay compared with 
control treatment, whereas sulphadimidine does not 
produce a significant shortening. 

2 of the 3 observed relapses and the only 2 notable 
complications occurred in sulphadimidine-treated cases. 
No relapse or complication was seen in a patient treated 
with penicillin; this is probably related to the more 
rapid disappearance of streptococci from the throat. 
Sulphadimidine produced no more rapid clearing than 
did symptomatic treatment. 





The findings of Rantz et al. (1946b), suggested that adequate 
treatment with penicillin reduced the frequency of rising 
anti-streptolysin titre. Since rheumatic fever is closely 
related to a high anti-streptolysin titre, it is possible that 
penicillin treatment of streptococcal sore throats might 
reduce the incidence of this complication. 


From our data we conclude that, as a guide to treat- 
ment, cases of acute sore throat should be classified as 
either severe or mild. Mild cases may be effectively 
treated with symptomatic measures such as hot gargles 
and aspirin. Severe cases should receive four days’ 
penicillin treatment, daily injections of a preparation of 
procaine penicillin being effective. 

In our series sulphadimidine was not seen to be 
beneficial in cases of the normal range of severity. 
Owing to the unavoidable bias in our sample (see above) 
we cannot assess its usefulness in cases of exceptional 
severity ; but, since it occasionally produces undesirable 
or even serious ill effects, we consider its use to be 
unjustifiable in the treatment of sore throat. 

Clearly, bacteriological examination of the throat will 
be required in those patients who have had a previous 
attack of rheumatic fever and in those in whom there is 
a clinical suspicion of diphtheria. 
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SUMMARY 

A series of 115 cases of acute sore throat is presented. 
8-hemolytic streptococci were cultured from the throat 
swabs of 43%. 

Streptococcal infections were not so distinctive in their 
signs and symptoms that they could be recognised with any 
certainty in the absence of bacteriological examination. 

So far as treatment is concerned, a clinical classification 
according to severity is of more practical value than a 
bacteriological one; but a throat swab must be taken 
if there is a history of rheumatic fever or a possibility 
of diphtheria. 

Mild cases respond to symptomatic treatment but in 
severe cases penicillin shortens the illness. In our series 
no benefit was apparent from the use of sulphadimidine, 
and its use is considered unjustifiable. 

We wish to record our gratitude to Prof. W. Melville Arnott 
for helpful criticism, to the Director-General of Army Medical 
Services for permission to publish, and to Lieut.-Colonel 
C. A. Slaughter, R.a.M.c., officer commanding Military Hos- 
pital, Tidworth. Private L. Goulding, k.a.M.c., gave valuable 
technical assistance. 


REFERENCES 


Anderson, T. (1949) Brit. med. J. ii, 860. 
Commission on Acute Respiratory Diseases (1944) J. Amer. med, 
Ass. 125, 1163. 
— (1945) Amer. J. Publ. Hlth, 35, 675. 
— (1947) J. Amer. med. Ass. 133, 588. 
Freis, E. D. (1944) Ibid, 126, 93. 
Garrod, L. P. (1950) Brit. med? J. ii, 617. 
— (1951) Ibid, i, 205. 
Goldman, J. L., Kiesewetter, W. B. (1946) Arch. Otolaryngol. 43, 99, 
Jones, P. F., Shooter, R.A. (1848) Brit. med. J. ii, 933. 
Landsman, J. B., Grist, N. R., Black, R., McFarlane, D., Blair, W., 
Anderson, T. (1951) Ibid, i, 326. 
Macdonald, T. C., Watson, I. H. (1951) bid, p. 323. 
Plummer, N., Duerschner, D. R., Warren, H. D., Rogliano, F. T., 
Sloan, R. A. (1945) J. Amer. med. Ass. 127, 369. 
Rantz, L. A., Boisvert, P. J., Spink, W. W. (1946a) Arch. intern. 
Med, 78, 369. 
— — — (1946b) Science, 103, 352. 
Rhoads, P. S., Afremow, M. L. (1940) J. Amer. med. Ass. 114, 942. 





RESIDUAL PARALYSIS 
AFTER POLIOMYELITIS FOLLOWING 
RECENT INOCULATION 


BERTRAM P. McCLosKEY 
M.D. Melb. 
POLIOMYELITIS OFFICER, STATE HEALTH DEPARTMENT, 
VICTORIA, AUSTRALIA 

DurinG the epidemic of poliomyelitis in Victoria, 
Australia, in 1949-50 it was observed that a small 
proportion of patients with paralysis had a recent 
history of inoculation, usually with pertussis vaccine 
(McCloskey 1950, 1951). Similar observations have 
been made in Great Britain and North America 
(Geffen 1950, Hill and Knowelden 1950, Banks and 
Beale 1950, Anderson 1951). As paralysis in recently 
inoculated limbs is usually severe, the purpose of the 
present inquiry was to ascertain whether there is less 
chance of recovery in these cases of poliomyelitis following 
inoculation than there is in other cases of poliomyelitis 
of similar severity. 

THE INVESTIGATION 

« Material 

As most of the cases of paralysis following inoculation 
were iv children under three years old, the inquiry was 
confined to this age-group. Of 675 cases of poliomyelitis 
notified from January to November, 1949, 118 were 
in children aged three years or less. Of these, 28 have 
been excluded: 5 in whom recent inoculation was 
doubtful ; 4 because of some discrepancy in the immunisa- 
tion record; 4 because of incomplete records; and 
15 in whom no extremity was paralysed. This report 
concerns the remaining 90 children, 25 of whom had 
received an immunising injection within thirty days 
of the onset of symptoms, and 65 had not. 
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TABLE I-—-RESIDUAL PARALYSIS AFTER EIGHTEEN MONTHS 
IN PATIENTS INOCULATED WITHIN THIRTY DAYS OF ONSET 
OF POLIOMYELITIS AND IN 65 PATIENTS NOT SO INOCULATED 














Patients ; | Residual paralysis at 18 months 
recently Tnitial poe aig eee eee ee eh 
inocu- paralysis i } 
ny tee mities | Very ja... ..,|Moder-| q); vs 
lated | jsevere|>e" € sa | ato 4 Slight; Nil 
Yes Very severe| 13 | 0 Kze ee et 
No ” ee eR PO 8 ee ae 
Yes Severe sae ga 0 | o ie. Fate 
No tse de | fey Pees BS 5 p>: 
| | | | 
Yes | Moderate | .7 | .. at 2 by 
No 7 ; 22 ez - ee a 11 
} } | 
Yes | Slight 9 52) na Sak: nee Fe 9 
ie ips 57 | ie ee 


Methods of Treatment 


In Victoria the cost of treatment for patients with 
poliomyelitis, including physiotherapy, is paid by 
the State government, in association with the committees 
of public hospitals. Children under three are treated 
in recumbency, usually on the Macnamara frame, 
until they have completely recovered or attained maximal 
benefit. Specific splinting for paralysed extremities 
is used where indicated. Muscle re-education is under- 
taken when the child is old enough to codperate. Substitu- 
tion movements are not taught. or encouraged during the 
convalescent phase. Hot packs are not used, but 
saline baths are given for stiffness or muscle pain. 
Particular attention is given to the prevention of 
deformities. 


Assessment of Site and Severity of Paralysis 

The sites and the severity of paralyses were determined 
at the first examination or very soon after the diagnosis 
had been established. The majority of patients were 
assessed initially by me, the remainder by physicians 
experienced in treatment of poliomyelitis. All assess- 
ments were checked with the records of the physio- 
therapists treating the patients. Progress examinations 
were made at intervals of six, twelve, and eighteen 
months from the onset of symptoms. The extent of 
paralysis, recorded in the case-notes according to the 
standard scale of the Australian Association of Physio- 
therapists, has been converted for the purpose of this 
report into the following gradings : 

4. Very severe.—Complete flaccid paralysis of the extremity. 

3. Severe.—Complete paralysis of at least one muscle group, 

2. Moderate.—Partial paralysis of at least one muscle 

group not permitting movement of the involved joint 

against gravity. 


wa 


TABLE II—RECOVERY OF PARALYSIS IN RELATION TO SEVERITY 
AT ONSET, IN 145 EXTREMITIES OF 90 CHILDREN (25 RECENTLY 
INOCULATED AND 65 NOT INOCULATED) 





l | ] l | 





_ | Very 





| “| FO) > > tli ‘i | ») 
severe | Severe |Moderate| Slight Nil |Average* 
Onset 5 25 | | | 4-0 
6 months .. 1 16 | S 0 | | 27 
12 AS oes 0 B. 2 aa 5 1 -@) 4 Bt 
18 - i 0 7 11 ) | 3, 1S? 
Onset a a or oe, eee 
6 months .. 2s 2 14 | 8 1 1-7 
12 - ok Pe > 4 11 10 4 1:3 
18 ag si ny o | 5 15 5 1-0 
Onset oa 29 se | ota 2-0 
6 months .. -* 8 18 3 | «(123 
12 eo cs =" Aye: | 3 13 13 | 0-7 
Be ser cy: 1 ks = fs 3 8 18 | 05 
Onset nf a3 Vee! ee ak Maer De E 
6 months... | | 18 | 48 0-3 
12 ~" 9 | 57 0-1 
18 8 58 | 0-1 


* Averaze paralysis calculated by scoring each extremity according 
to the scale: Nil 0, slight 1, moderate 2, severe 3, very severe 4, 
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1. Slight.—Lesser degrees of paralysis permitting movement 
against gravity. . 
0. Nil.—No detectable paralysis. 
This grading is relatively coarse, and no differentiation 
has been made between paralysis of upper and lower 
extremities. The material is insufficient for closer 
analysis. 
Findings 

Eighteen months after the onset the proportion of 
extremities showing no residual paralysis was the same 
in patients in the recently inoculated group as in patients 
not recently inoculated (21 out of 38 compared to 62 
out of 107). Such a comparison does not take into 
account the fact that the degree of initial paralysis 
varied in the two groups of children. Table 1 shows that 
in the recently inoculated patients, the initial paralysis 
was maximal in 13 of 38 affected limbs, compared to 12 
of 107 in children 
not recently inocu- 
lated. (In the 26 
extremities last 
inoculated before 
onset, the paralysis 
was very severe in 
12, and severe in 
7.) 

If, on the other 
hand, the compa- 
rison at eighteen 
months is made 
between those 
extremities initi- 
ally paralysed in 
he same degree, 
the recently inocu- 
lated patients show 

: = : ' 
a slight advantage bs . ~ = 
in every grading. MONTHS AFTER ONSET 
For example, in Lie : 
recently inoculated agree ap apie wan par as aa 
children 2 out Ee 


13 extremities initially graded very severe showed no 
residual paralysis at eighteen months compared to 
0 out of 12 in the not-inoculated group. Corresponding 
figures for severe initial paralyses were 3 out of 9 and 
2 out of 16. However, when all gradings are combined 
the slight differences between the two groups in the 
degree of recovery at eighteen months are not significant 
statistically (n = 4, y? = 5-18, p>0-20). It is therefore 
concluded that there is no significant difference in the 
extent of recovery of extremities initially paralysed 
to the same degree in children under three who had and 
had not been recently inoculated. 


4 
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PROSPECTS OF RECOVERY 


In view of this conclusion, I have combined the data 
from both groups of children so as to obtain an over-all 
estimate of recovery in eighteen months under the 
methods of treatment used in Victoria. 

Table 11 shows, as might be expected, that the more 
severe the initial paralysis the smaller is the chance of 
complete recovery. Of 25 extremities originally com- 
pletely paralysed, only 2 (8%) recovered completely. 
But all showed some degree of recovery: 18 (72%) 
improved two grades or better; and the average score 
for the entire group at eighteen months was 1:9. (Each 
extremity is scored on a scale ranging from 4 points for 
very severe to 0 for nil.) Of 25 extremities severely 
paralysed at onset, 5 recovered completely ; all showed 
some improvement (20 improving at least two grades), 
and the final average recovery was 1:0. Of 29 extremities 


with moderate paralysis at onset, 18 (62%) recovered 


completely, and of 66 with slight paralysis 58 (88%) 
recovered completely. 














1952 





ement 


iation 
lower 
closer 


on of 
same 
tients 
to 62 
into 
alysis 
3s that 
alysis 
to 12 


l 


| 





l 


Idren, 
sis. 


i no 
1 to 
ding 

and 
ined 
. the 
icant 
efore 
. the 
lysed 
| and 


data 
pr-all 
the 


more 
ce of 
com. 
stely. 
12%) 
score 
Each 
8s for 
erely 
wed 
des), 
ities 
rered 
38%) 








THE LANCET] 

The over-all improvement in eighteen anathe was 
very substantial. Of the 145 extremities originally 
paralysed, only 11 (8%) showed no improvement. 
83 (57%) recovered completely and in some of the 
others further improvement may be expected with 
continuance of treatment. 

The rates of recovery in extremities paralysed initially 
in various degrees are compared graphically in the accom- 
panying figure. The slopes of the curves indicating rates 
of improvement are roughly parallel in all grades. 








SUMMARY 


(1) The rate and extent of recovery has been assessed 
in paralysed extremities in 90 children under three 
years of age affected with poliomyelitis in the Victorian 
epidemic of 1949-50. 

(2) A comparison was made between the recovery of 
25 children whose poliomyelitis had followed recent 
inoculation and 65 children in whom there was no such 
history. 

(3) The inoculated group contained a higher pro- 
portion of cases of severe paralysis ; but, when cases of 
equal initial severity were compared, the residual 
paralysis after eighteen months was not significantly 
different in the two groups. 

I am indebted to Dr. G. E. Cole, the chairman of the Health 
Commission, Victoria, for permission to publish this paper. 
I acknowledge gratefully the guidance and help given by me 
Dr. E. V. Keogh in the preparation of thig paper. Also 
I wish to thank Dr. H. McLorinan of Fairfield Hospital, 
and Dr. V. L. Collins, of the Children’s Hospital, for giving 
me access to the patients and their records, and Dame Jean 
Macnamara who has for many years trained physiotherapists 
in Victoria in the aftercare of poliomyelitis. 
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Ir is well known that a transitory eosinopenia may 
appear in healthy people after injection of small amounts 
of adrenaline or after treatment with ephedrine (Best et 
al. 1950, Abelson and Moyes 1950). These facts led to the 
development of four-hour eosinophil-response tests to 
parenteral adrenaline and oral ephedrine, which are 
widely used for estimating the functional activity and 
the integrity of the pituitary-adrenal system in man 
(Jailer et al. 1951, Solomon and Shock 1950, Roche et 
al. 1950, Smith 1950, Wolfson and Cohn 1950). 

The adrenaline test, first used by Recant et al. (1950), 
is done by counting circulating eosinophils before, and 
four hours after, the injection of adrenaline 0:3 mg. 
A 50% decrease in the number of eosinophils is said to 
indicate normal activity of the pituitary or adrenal 
gland. Recant et al. (1950) suggested that the hypo- 
thalamus, pituitary, and adrenal cortex were successively 
stimulated by the adrenaline to produce first adreno- 
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corticotropic hormone (A.C.T.H.), next adrenocortical 
hormone(s), and finally eosinopenia. 

The eosinopenia of stress is also supposed to be medi- 
ated through this system. Apparently the adrenaline 
(sympathin) excreted from the adrenal medulla in fear, 
rage (Cannon and Rosenblueth 1937), and other types 
of psychological and physical trauma (Selye 1950) 
initiates release of A.c.T.H. from the pituitary, either by 
direct action or through the hypothalamus. 

Recently, we and our colleagues have presented evi- 
dence (Best et al. 1951a and b, 1952) obtained by statistical 
analysis of a large number of eosinophil-response tests, 
which indicates that the adrenaline and ephedrine response 
tests are of little value in the diagnosis of adrenal, 
hypothalamic, or pituitary disease, and do not assess the 
functional capacity of these organs accurately. 

We report here observations on patients who had 
undergone bilateral complete adrenalectomy, and were 
being maintained in health with cortisone, which indicate 
that adrenaline eosinopenia can be induced in the 
absence of the adrenal gland. On the basis of these 
observations and on observations reported elsewhere 
(Best et al. 1951b, Abelson and Moyes 1950, Almy et al. 
1950) on patients with pituitary tumours, we doubt that 
adrenaline eosinopenia reflects pituitary-adrenal function 
in man. 

MATERIAL AND METHODS 


The Patients.—Three male patients were studied who 
had carcinoma of the prostate with metastases. Bilateral 
orchidectomy and a two-stage bilateral complete adrenal- 
ectomy were done as therapeutic measures. The opera- 
tions on the three patients were done two weeks, three 
weeks, and five weeks before this study began. The 
patients were maintained in a eu-adrenal state by daily 
therapy with cortisone acetate, case 1 receiving cortisone 
6-25 mg. at 6 A.M., noon, and 6 P.M., case 2 12-5 mg. at 
6 A.M. and 6 6 P.M., and case 3 25 mg. at 6 a.m. and 6 P.M. 

Technique of Testing.—Pre- treatme nt (zero-hour) 
venous blood for control eosinophil-counts was taken 
between 8.45 A.M. and 9 a.M., immediately after breakfast 
had been eaten. Medication was given at 9 A.M. and 
consisted of a subcutaneous injection of saline solution 
or of adrenaline 0-3 mg., or an intramuscular injection 
of potent tested a.c.t.H. (Armour) 40 mg. As we have 
shown that gosinophil responses to test materials may 
be inadequate if tests are done on successive days (Best 
et al. 1952), each test was separated from the next by 
at least four days. 

After the injection the patients stayed quietly at their 
beds, and four hours later (at 1 P.M.) a second sample of 
venous blood was taken, luncheon having been eaten 
between noon and 12.30 p.m. The patients did not know 
what they were getting but reacted in the usual way to 
adrenaline. 

Technique of Counting Eosinophils.—This is described 
in detail elsewhere (Best et al. 1952). In brief, the 
eosinophils are stained by the modification of Henneman 
et. al. (1949) of Randolph’s (1944) method, and for each 
sample of blood two leucocyte pipettes and eight Levy 
counting-chambers were used to obtain each count. 
Statistical significance was decided by reference to tables 
and charts published elsewhere (Best and Samter 1951, 
Best et al. 1952). 

RESULTS AND DISCUSSION 

During a study of three different eosinophil-response 
tests (Best et al. 1952), which were used as indices of 
activity of the pituitary gland or the adrenal cortex, 
observations were also made on five patients with 
tumours arising within, or infringing on, the sella turcica. 
These five patients were tested repeatedly with A.c.1T.u. 
and with adrenaline. They gave a normal response to 
A.C.T.H., but their response to the adrenaline test, 
measured at the end of four hours, varied from a 24% 
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increase to a 65°, decrease in the number of eosinophils. 
The mean fall in eosinophils from the control level was 
48%. Almy et al. (1950) obtained similar data to ours 
in their study of adrenaline eosinopenia in two patients 
with neoplastic disease of the pituitary. 

Unfortunately, quantitative histological data on the 
extent of viable pituitary tissue is not available in all 
these cases. Nevertheless the observation that significant 
eosinopenia developed in these patients after treatment 
with adrenaline or with ephedrine suggests that these 
drugs do not discharge A.c.T.H. by direct action on the 
pituitary, or via a neural link to the gland, but may 
increase the peripheral utilisation of cortical hormones, 
as proposed by Sayers (1950). 

W. H. Robinson has informed us that he studied a 
patient with Addison’s disease who was kept in good 
clinical condition by daily oral therapy with cortisone. 
When he injected adrenaline into his patient, there was 
a 70% decrease in the eosinophil-count. We tested two 
patients with Addison’s disease, but their responses to 
A.C.T.H. and adrenaline were equivocal and may have 
been the result of chance, or of activity of viable rem- 
nants of adrenal tissue. 

Accordingly we decided to study patients who had had 
both adrenal glands removed surgically. In the three 
patients with surgical Addison’s disease, reported here, 
there was excellent evidence that the pituitary-adrenal 
axis was completely interrupted: the glands were 
completely removed surgically (proved macroscopically 
and microscopically by Dr. A. B. Ragins), and tests with 
potent A.c.T.H. provided no evidence of activity of 
accessory adrenal glands or rests. The accompanying 
table shows that there was very little change in the number 
THE EFFECT OF PARENTERAL THERAPY WITH ADRENALINE 
(0-3 MG.), A.C.T.H., OR SALINE SOLUTION ON THE NUMBER OF 
CIRCULATING EOSINOPHILS IN THREE PATIENTS WITH CAR- 
CINOMA OF THE PROSTATE TREATED BY BILATERAL COMPLETE 
ABLATION OF THE ADRENAL GLANDS AND MAINTAINED 
EU-ADRENAL STATE WITH ORAL CORTISONE 


IN A 


| | Circulating eosinophils (cells per 
| | c.mm.) before and 4 hours after 
therapy with 





Case| Age | : : 
Bn | NIMs srr Adrenaline A.C.T.H Saline 
| . A4.C.T.H. solution 
} Micdcs ee SM 
| | 
| | 0 hr. | 4 hr. | 0 hr. | 4 hr. | 0 hr. | 4 hr. 
i: 1-62 Cancer of pros- | 161 35 | 92 89 Bi i 6Y7 
| tate with meta- | 
stases ; bilateral | 
| adrenalectomy | 
2 | 60 | ba 41 19 | 28/ 39] 311! 25 
3 | 47 | %» 2848 1833 |2301 |2190 |2733 |2785 


of circulating eosinophils when either A.c.t.H. or the 
saline solution was injected. However, in each patient 
there was a significant decrease in the number of circu- 
lating eosinophils four hours after the injection of 
adrenaline. In cases 1 and 2 the decrease in numbers of 
the circulating eosinophils was 78% and 54% respec- 
tively. In case 3 there was only a 36° reduction of 
circulating eosinophils. However, his eosinophil-counts 
were abnormally high at the time of the study (2800 cells 
per ¢.mm.), and a decrease of more than 1000 eosinophils 
per c.mm. is highly significant under these conditions. 
The magnitude of response of the eosinophils to adrenaline 
in this patient corresponds to that of allergic persons and 
healthy persons with high eosinophil-counts when their 
normal adrenal glands are stimulated by single intra- 
muscular injections of a.c.t.u. 40 mg. (Best et al. 1952). 

We interpret the above data to indicate that adren- 
aline eosinopenia does not necessarily develop as the 
end-result of successive stimulation of the hypothalamus, 
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pituitary gland, and adrenal cortex, which is thought to 
be triggered by an injection of adrenaline, or by liberation 
of adrenaline from the adrenal medulla. Adrenaline can 
produce eosinopenia in the absence of either the pituitary 
gland or the adrenal but seems to require the presence 
of adrenocortical hormones to be effective as an eosino- 
penic agent, since it is known that adrenaline does not 
produce eosinopenia in untreated Addison’s disease 
(Roche et al. 1950). 

Studies made in’ our laboratories may shed some 
light on the combined effects of adrenaline and 
adrenocortical hormones on the eosinophil. When 
defibrinated human blood is incubated under sterile 
conditions with cortisone or compound F, the eosinophil 
cells degenerate, and a significant eosinopenia develops 
(Muehrcke et al. 1952a). These changes do not take place 
when saline solution, particulate matter, or other steroids, 
such as deoxycortone and digitalis, are incubated with 
defibrinated blood. When adrenaline was added to the 
mixture of cortisone and blood, the cortisone activity 
was not potentiated ; and, when adrenaline was incubated 
by itself with defibrinated human blood, an eosinopenia 
did not develop (Muehrcke et al. 1952b). This suggests 
that the joint action of cortisone and adrenaline on the 
circulating eosinophils may be mediated through some 
organ, such as the lung, which is known to trap and 
destroy leucocytes (Bierman et al. 1951). Eosinophil- 
counts were made on arterial and venous blood samples 
taken during cardiac catheterisation. In a third of the 
patients the eosinophil-counts were much smaller in the 
arterial blood than in the venous blood, perhaps indi- 
cating trapping of eosinophils by the lung. Possibly in 
man adrenaline helps to sequester eosinophils in the 
lungs, and perhaps adrenocortical hormones act there 
to destroy them. This theory of trapping and destruction 
of circulating eosinophils in situ would explain why it 
is well-nigh impossible to find degenerated eosinophils in 
stained smears of blood taken from patients at the 
height of adrenocortical eosinopenia, even though 50% 
or more of the eosinophils have disappeared from the 
blood (Muehrcke, Lewis, and Kark, unpublished obser- 
vations). 

Our findings indicate that the four-hour eosinophil- 
response test to adrenaline should not be used to test 
the function or integrity of the pituitary-adrenal system 
in man. It remains possible that adrenaline stimulates 
the anterior pituitary gland of healthy people to liberate 
A.c.T.H. This could be tested by measuring the amount 
of A.C.T.H. or compound F (preferably the former) in the 
blood of healthy persons before and after an injection of 
adrenaline. So far as we are aware, such measurements 
have not been made. 


SUMMARY 


Three patients with carcinoma of the prostate had 
both their testes and adrenal glands removed and were 
maintained in a eu-adrenal state by therapy with oral 
cortisone. Direct eosinophil-counts were made before, 
and four hours after, the injection of adrenaline, saline 
solution, and a.c.t.H. There was a significant decrease 
in the number of circulating eosinophils after the injection 
of adrenaline, but A.c.T.H. and saline solution had no 
effect on the eosinophil level. 

Thus, in the presence of cortisone, adrenaline eosino- 
penia can occur despite complete interruption of the 
pituitary-adrenal system. 

For this and other reasons presented here the four-hour 
eosinophil response to adrenaline should not be used to 
test the function or integrity of the pituitary-adrenal 
system in man. 


We wish to thank Dr. John G. Vandenberg for his kindness 
in allowing us to study his patients, and Mr. Tom Staples for 
helping us with the eosinophil-counts. This work was supported 
in part by a grant from Messrs. Armour, Chicago. 
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IPSILATERAL REPRESENTATION IN THE 
CEREBRAL CORTEX 


ITS SIGNIFICANCE IN RELATION TO MOTOR 
FUNCTION 
P. GLEES J. COLE 
M.D. Bonn, M.A., D.Phil. Oxfd B.Se., M.A. Oxfd 

From the Laboratory of Physiology, Oxford University 

Gooddy and McKissock (1951), discussing the retention 
of some function in the contralateral limbs after hemi- 
spherectomy, point out that ‘‘ residual function must 
depend on residual cerebral tissue.’’ Like some earlier 
workers, they suggest that ‘‘ lower motor structures’ 
play a part in maintaining the patient’s use of his limbs 
contralateral to his lesion. To the assistance of these 
ill-defined subcortical structures come normal cortical 
and subcortical structures from the intact hemisphere. 

The results of our experiments on monkeys support 
this suggestion that the ‘‘ uncrossed tracts’? may in 
an emergency be available to a patient. 

Working on the recovery of motor function following 
small lesions in area 4 (Glees and Cole 1950), we found 
that neighbouring portions of the same motor cortex 
take over the function of an ablated area. At the same 
time, our studies strengthened our assumption that the 
motor cortex can no longer be regarded as a mosaic- 
like structure. Stimulation experiments by Liddell and 
Phillips (1950) confirmed and amplified this view. 

We also concluded that, though a particular subdivision 
(e.g., the hand area) of the motor cortex sends most of its 
descending Sbres to the appropriate segments of the 
cervical cord, a minority of fibres are connected with 
other levels as well. This is true for all subdivisions of 
area 4. These plurisegmental connections of the sub- 
divisions of the motor cortex within the cord offer an 
explanation of motor recovery subsequent to small 
lesions in area 4. 

In this work we had developed quantitative tests for 
measuring the loss and recovery of power and dexterity 
in the hand contralateral to the lesion (Cole 1952) 
When we came to study ipsilateral impairment after 
lesions in area 4, we were able by means of the same 
tests to state such impairment in quantitative terms. 
Thus we obtained evidence: (1) that cortical areas 
adjacent to a lesion play a part in the recovery of function 
in a contralateral limb, as was demonstrated by our 
earlier work; and (2) that fibres from the ipsilateral 
hemisphere participate in the motor activity of a limb. 
This latter finding suggests that ipsilateral fibres play 
an important part in residual function in limbs after a 
hemisphe ree tomy 
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We give be oe an outline of two cases in which our 
tests have indicated and measured impairment in the 
ipsilateral hand after experimental lesions in the motor 
cortex of monkeys. 


Case 1.—A right-handed Macaca mulatta monkey, weighing 
4-8 kg., was given multiple small lesions in the hand and face 
regions of area 4 of the right hemisphere. After operation 
there was gross paralysis of the left hand, while motor power, 
as measured by our test, had decreased in the right hand 
from 236 to 150 g. From this loss in the right hand recovery 
was made to the preoperative level within about a week, 
while gross impairment still existed in the left hand which 
later recovered. Dexterity also showed impairment and 
recovery in a similar manner to motor power. 


Case 2.—A Macaca nemestrina, weighing 3-6 kg., taught 
to use both hands for the motor power test, received lesions 
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Fig. |—Effect of multiple small lesions in area 4 in a monkey (case 2). 

The loss and recovery of motor power are illustrated for both hands. 











in the left cortex, similar to those in case 1 but slightly more 
extensive. The hand contralateral to the lesion was not 
used for seven days but showed complete recovery of motor 
power in just under three weeks. The hand ipsilateral to 
the lesion showed a drop of 130 g. postoperatively, with 
recovery in a fortnight. The effect of this operation on both 
hands is shown in fig. 1. When recovery in both hands was 
complete, at a second operation lesions were made in the 
right cortex. This again demonstrated the importance of 
ipsilateral connections by causing fresh impairment in the 
right hand, shown by a drop in motor power of 46 g., which 
later showed recovery. 

Histological studies by the Marchi method were made 
in both eases, and in ease 1 we counted the degenerated 
crossed and uncrossed 
fibres in the lateral corti- 
cospinal tracts at the 
various levels of the cord 
(fig. 2). Of the total number 
of degenerated fibres on 
both sides 15°, were ipsi- 
lateral to the cortical 
lesion ; this ratio is similar 
to what Glees et al. (1950) 
reported in a baboon after Fig. 2—Section of cervical cord 
a small ablation in area 4. illustrating crossed and uncrossed 

ip a . Marchi degeneration of the lat- 

These experimental ; ae a 

h eral corticospinal tracts (case |). 
findings are consonant with 


the statement that ‘‘ residual function must depend on 
residual cerebral tissue’? (Gooddy and McKissock 1951) 
and support their suggestion that, after hemispherectomy, 
ipsilateral fibres play a very large part in the considerable 
use that the patient retains in his limbs contralateral 
to his lesion. 

Our view that this experimental evidence is relevant 
to man is confirmed by our histological study of a recent 
human case, which was a possible by the courtesy 
of Sir Hugh Cairns, Mr. W. Lewin, and Dr. P. Daniel, 
of the Radcliffe Infirmary, ‘Oxford. This brain showed 
a complete pyramidal degeneration on the right side 
of the medulla, while the other side was normal. Apart 
from the crossed degeneration at spinal-cord levels on 
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the left rag a idle abel tpdietenl ‘Oia was 
found in the field of the right lateral corticospinal tract. 
‘This case shows that man also has a great number 
of ipsilateral fibres, as demonstrated in our Marchi 
preparations, descending in the lateral corticospinal tract. 


REFERENCES 


Cole, J. a 52) J. comp. Physiol. Psychol. (in the press). 
Glees, I » Cole, J. ste J,  Neromneeiel. * 13, 137 
— Liddell, E Phillips, C 9: 50) Arch. Psychiat. 


185, 675. 
Gonney: WF « , oe. W. (1951) Lancet, i, 481. 
, Phillips, C. G. (1950) Brain, 73, 125. 


Liddell, E. 

INSULIN-NEUTRALISING ACTIVITY OF 
GAMMA-GLOBULINS DERIVED FROM THE 
SERUM OF AN INSULIN-RESISTANT 
PATIENT 


Vito Dr Fiuipris ANGELO [ANNACCONE 
M.D. M.D. 


From the Institute of Medical Semeiology, University of Naples, 
Italy 


Tue development of insulin resistance has been 
reported in some cases as an immunity reaction (Lerman 
1944, Lowell 1944a and b, 1947). Evidence of the presence 
of a neutralising factor in the serum of insulin-resistant 
patients was obtained by injecting mice with a mixture 
of serum and insulin and noting the absence or decrease 
of hormone effect. 

The neutralising factor was supposed to be an antibody 
for insulin on the basis of the following data : 

(1) When insulin is omitted, the resistance becomes less or 
disappears (Lowell 1944a and b). 

(2) The capacity of antiserum to protect animals against 
the hypoglycemic effects of insulin does not parallel the 
concentration of antibodies if the serum is diluted (Lowell 1947). 

(3) The mixture was injected a few minutes after prepara- 
tion. It is noteworthy that the glycotropic (anti-insulin) 
factor of the anterior lobe of the pituitary must be adminis- 
tered some hours before the insulin to be effective (Thomson 
1942, Lowell 1947). 

Our observations support the view that antibodies 
to insulin may be a cause of insulin resistance. 


CASE-RECORD 

A woman, aged 45, had had diabetes mellitus for six years. 
For last four years her insulin requirement fluctuated 
between 40 and 70 units. Insulin was withheld for about a 
year. In July, 1950, treatment was resumed because of 
weakness, loss of weight, and severe glycosuria. Increasing 
amounts of insulin were given in an attempt to control the 
diabetes, but 460 units did not clear the urine of sugar. 
Intravenous insulin, 10 units, produced a fall of about 14% 
in the blood-sugar level in two hours (the fasting blood-sugar 
level was 234 mg. per 100 ml.). Tests for endocrine glands 
and liver function showed no abnormalities. There was no 
other illness or infection and no manifestation of insulin 
allergy. Intracutaneous tests with crystalline insulin, the 
Prausnitz-Kiistner reaction, and tests for serum precipitins 
were negative. Experiments to detect insulin-neutralising 
activity, made with the patient’s serum, as suggested by 
Lowell (1944b), showed that the serum protected rats against 
the hypoglycemic effects of insulin. The results indicated 
that the patient’s serum contained an insulin-neutralising 
factor with some characteristics of an antibody (De Filippis 
and Iannaccone 1951). 


Since much evidence indicates that antibodies consist 
of modified globulins and are usually, although not 
exclusively, associated with the gamma-globulins, it was 
expected that most of the insulin-neutralising antibody 
would be found in the patient’s gamma-globulins. 


INVESTIGATIONS 
Material and Methods 
Electrophoretic analysis of the patient’s serum gave 
albumin 50%, alpha-globulins 9%, beta-globulins 17° 
and gamma-globulins 24% 


oO» 
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Serum euglobulins were isolated according to the 
method of Kekwick (1940) and were found by electro- 
phoretic analysis to consist of 96% gamma-globulins. 

12% and 4% solutions in Ol M sodium chloride, 
containing 1 : 10,000 merthiolate as a preservative, were 
prepared. To 2-5 ml. of each solution was added 0-5 ml. 
of crystalline insulin 40 units per ml. diluted 1: 100. 
Albino rats, weighing 30-50 g. and starved for twenty- 
four hours, were injected with 0-01 ml. of the mixture 
(containing about 0-008 ml. of gamma-globulins solution 
and 0-00066 units of insulin) per g. body-weight. The 
mixture of gamma-globulins and insulin was not incubated 
before testing. The rats were kept at a temperature of 
about 37°C and observed for two hours. Weakness or 
paralysis of the hind legs, loss of equilibrium, con- 
vulsions, and coma were considered to be the effects of 
insulin. A quick recovery from hypoglycemia followed 
intra-abdominal injection of a glucose solution. 

Euglobulins of normal people, obtained by the same 
method, were used as a control. 

Results 

22 rats were injected with the mixture containing 
12% solution of normal human gamma-globulins: 20 
of them showed evidence of insulin effect. 12 rats were 
then injected with the mixture containing 12% solution 
of gamma-globulins of our insulin-resistant patient: a 
hypoglycemic reaction occurred in only 3 of them. 

25 rats received a mixture containing 4% solution of 
gamma-globulins of normal people: 21 of them showed 


hypoglycemic symptoms. 13 rats received a mixture 
RESULTS OF EXPERIMENTS ON RATS 
Tests with gamma- | Tests with gamma- 
globulins of normal | globulins of insulin- 
people resistant patient | 
so | wl | ° | | 
1 | | i :@6 oe ; Sisal ae 
ao /se|og|E| 22 ssi og) Be : 
S| o8|68|28| 8 | 55|/B8| 28! 
S %. an) —s >] = 5 =) {moO Lait 2 j 
$2 \43/MP| om) $4 23/0! ob! 
oS Fs ©) Ate) OF S| wize 
te | | bo | | 
12 22 | 20; 2} 12 | 123) 3 | 9 | x*=12 (n=3; P <0-01) 
4 | 25] 21 t} 4 [is}al ele 


| * 8 (n=3; P <0-05) 
| i | 


“* With Yates’s adjustment (Fisher 1948). 


containing 4% solution of gamma-globulins of our 
patient: only . of them showed symptoms. 

The accompanying table shows that the results 
statistically significant. 

Comment 

Our findings indicate that gamma-globulins separated 
from the serum of an insulin-resistant patient protected 
rats against the hypoglycemic effects of insulin. 

We emphasise the fact that the insulin and gamma- 
globulins were mixed just before injection, and the 
mixture was used as soon prepared and without 
incubating. Moreover dilution of gamma-globulins did 
not significantly reduce the anti-insulin effect ; in fact 
the results obtained with a 4% solution were very like 
those obtained with a 12% solution. 

This suggests that the neutralisation of insulin was due 
to an immunity reaction. Accordingly it seems justifiable 
to assume that anti-insulin antibodies were present in the 
patient’s serum and were associated with, or consisted 
of, gamma-globulins. 


are 


SUMMARY 
Gamma-globulins isolated from the 
insulin-resistant patient protected rats against the 
hypoglycemic effect of insulin. This fact supports the 
view that insulin resistance may be due to antibodies 
for insulin. 


serum of an 


We gratefully acknowledge the help of Prof. G. 
the Istituto Sieroterapico Ifaliano, Naples. 
References at foot of next column 


Tron, of 











the 
stro- 
1S. 
ride, 
were 
» mi. 


nty- 
ture 
tion 
The 
ated 
© of 
8S or 
con- 
8 of 
wed 


ame 


ning 

20 
vere 
tion 


n of 
wed 
ture 


‘O1) 
5) 


our 


are 


ated 
cted 


ma- 
the 
10ut 


fact 
like 


due 
able 
the 
sted 


an 
the 
the 
dies 


1, of 








THE LANCET] 


New Inventions 


OPERATING-SPECTACLES FOR AURAL SURGERY 


THESE spectacles have been designed and constructed 
to fulfil a number of requirements found to be of practical 
importance in certain aural operations which call for a 
moderate degree of magnification. Glasses of this kind 
have been in use for many years, and one variety, the 
Zeiss-Gullstrand, is particularly well known. In this, use 
is made of small Galilean-type telescopes carried in front 

of the eyes in metal 


spectacle frames 
with rather com- 
plex screw adjust- 
ments for inter- 
WITH pupillary distance, 


convergence, W&Xc. 
MAGNIFICATION 





Such spectacles, 

ty however, are 
i fragile and difficult 

to adjust and 

2 clean, and the 
rigidity of their 
attachment to the 
head falls far below 
that attainable 
with a well-fitted 
pair of spectacles. 
This seriously 
impairs their effec- 


—V.- tive use as optical 
. instruments. More- 
rg over, it is neces- 


sary for the 
operator to re- 
move them when 
operating on parts 
which do not need 
Z magnification, and 
& for this reason 
they may need to 
be put on and 
taken off by an 
assistant several times in the course of an operation. This 
is time-consuming and may be very irritating, particu- 
larly when some manipulation is needed which calls for 
a prompt change to magnified vision. 

The operating-spectacles described here are designed 
to overcome these difficulties. They have as their basis 






WITHOUT 


MAGNIFICATION 


Fig. |—Spectacles in use. 


— 





Fig. 2—Spectacies showing bar for carrying telescopes. 


a pair of accurately fitted spectacles carrying flat lenses 
which give any correction required for working at 10 
inches. The Galilean Neeatinci aria are mounted upon a 
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ail light metal ee accurately constructed to provide 
the interpupillary distance and convergence to 10 inches 
needed by the individual user. The bar is carried upon 
two rigidly connected metal posts projecting forwards 
from the nasal portions of the lensframes. It is accurately 
sited upon these posts and rigidly fixed thereto with two 
small thumbscrews. The bar with the telescopes can be 
very speedily detached for cleaning and reaffixed with 
ease and precision. 

The size and conical form of the telescopes are such as 
to provide a minimum of obstruction to the visual field. 
By directing the gaze downwards by a matter of a few 
degrees a wide view of the unmagnified operation field is 
obtained through the spectacle lenses alone, without 
change of the working distance of 10 inches. This change 
of view necessitates, of course, a slight change in direction 
of the head-light which is usually worn. This can easily 
be achieved by the surgeon himself, who can thus, at any 
moment of the operation, switch to or from magnification 
without any delay or dependence on an assistant. 

The optical quality of the telescopes is good; coated 
lenses are used, and light loss is thus minimised. Magnifi- 
cation is X2 with a field diameter of 1'/, inches. 

The spectacles are manufactured by Keeler Optical Products 
Ltd., 39, Wigmore St., London, W.1, who have solved several 
difficult problems of design and construction, in particular 
the fixation of the telescopes to the spectacle frame in a 
manner which combines comfort, rigidity, accurate position- 
ing, and ease of removal for-cleaning. 

ptemaion! snenee Unit, Medical Research 

ouncil, Ne é spite en Square 1G . 
col aaa poten cuir sicgivent ermedast C.S. HALLPIKE 
and University College Hospital, London F.R.C.S., F.R.C.P. 


Reviews of Books 


Malignant Disease and its Treatment by Radium 
Vol. 4. 2nd ed. Sir StanrorpD CADE, F.R.C.S., surgeon, 
Westminster Hospital, London. Bristol: John Wright 
& Sons. 1952. Pp. 544. 63s. 

THE fourth volume of this second edition has been 
almost entirely rewritten and becomes an up-to-date and 
authoritative description of the groups of tumour with 
which it deals. The first section describes the various 
types of cancer of the skin and of their treatment with 
radium. The illustrations are a reminder of the advanced 
lesions which are still sometimes seen, although now, 
with spread of knowledge and modern therapy, they are 
becoming rare. A photograph of a radium mould made of 
plastic material, such as are now in general use, might 
have been included. A chapter on malignant disease 
of the kidney, testis, and prostate follows and maintains 
the high standard. It is, however, in the chapters on 
bone sarcoma and on sarcomas of soft parts that Sir 
Stanford Cade’s ability and experience are best shown. 
The amount of material available, the balanced outlook 
brought to the problems of treatment, and the detailed 
records of cases must all be helpful to those who have to 
make decisions about patients who are mostly young and 
whose disease calls for prompt action. 

A new section on the pathology of tumours of lymphoid 
tissue has been added by Dr. George Lumb, who gives a clear 
classification which can be accepted, though with some 
reservation. The difficulty encountered is where to place 
Hodgkir?s disease. Dr. Lumb recognises three separate 
types of lesion: (1) lymphoreticular lymphoma, of which he 
says “‘ some of the cases which have been called early Hodgkin’s 
and Hodgkin’s-like probably belong to this group”; (2) 
Hodgkin's disease ; (3) Hodgkin’s sarcoma, which he regards 
as the anaplastic variety of the mixed-cell neoplasm of normal 
Hodgkin’s type. The first and second types are sometimes 
found in the same patients, and so are the second and third, 
though admittedly some acute cases seem to be sarcomatous 
from the beginning. Surely all three are manifestations of 
the same condition, and a parallel is found in the reticulosis 
usually called Brill-Symmers disease, which also has three 
forms. It would also have been helpful had more emphasis 
been laid on the difficulty of differentiating the anaplastic 
sarcomas from certain anaplastic carcinomas—a point of 
great clinical importance. 

The chapter on the leukemias, by Prof. B. W. Windeyer 
and Dr. J. W. Stewart, gives a thoroughly competent account 
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of the pathology of the many varieties, with good illustrations. 
Due weight is given to the different methods of treatment 
now available, and the great importance of maintaining the 
erythroblastic function of the marrow is recognised. There 
will be wide agreement that irradiation of the spleen is still 
the method of choice for the ordinary chronic case. 

The last chapter, on intracranial tumours, includes sections 
on pathology by Dr. D. Williams, on surgery by Mr. Wylie 
McKissock, and on radiotherapy by Mr. J. Jackson Richmond. 
The satisfactory results recorded, together with some cases of 
long survival in patients treated with radium at the West- 
minster Hospital, show how much can be done for these 
tumours by a first-class team. 


Now that the fourth volume of this textbook is 
available it becomes more than ever apparent that the 
whole is a work of great scope and interest. The first 
edition was outstanding, but the additions to the second 
have enhanced its merit. Nothing but praise can 
be found for the clinical descriptions, from which a 
student of cancer may build a sound knowledge of the 
disease. The knowledge, judgment, and enthusiasm 
which have gone to the production of four volumes, all 
on this high level, call for warm congratulations to the 
author and his collaborators. 


Traitement des néphrites aigués anuriques par les 
méthodes d’épuration extra-rénale 


A. TzancK; M. Derot; J. J. BeERNIER; M. BEssIs; 
J. Dausset; M. Lecrain; P. Mitirez; L. Moreau ; 
P. Pianarp ; P. TANRET. Paris: Masson. 1952. Pp. 176. 
Fr. 1200. 

WE now recognise that anurias resulting from mis- 
matched transfusion, septic abortion, and shocking 
injuries tend to spontaneous recovery in two or three 
weeks if the patient can be kept alive. The effort to 
maintain life during this critical period received a new 
impetus from Kolff’s development of his artificial kidney. 
The French authors describe exsanguino-transfusion 
as the simplest way to avert progressive uremia. Support- 
ing methods are intestinal dialysis, peritoneal dialysis, 
or the driving of arterial blood through still another 
model of artificial kidney. The successful dietetic method 
of Bull, Joekes, and Lowe is described as a solution 
draconienne. The more sanguinary methods of the 
French authors are none the less successful and they 
obtained recovery in 58 out of 96 cases. 

Despite its French bias, this book gives a reasonably 
good account of the literature. It contains a great 
deal of useful practical information on the specialised 
techniques involved. 


Health Ecucation 


A quide to principles and practice. Cyrit Brepy, M.A., 
M.SC., F.L.S. London: Heinemann. 1951. Pp. 222. 17s. 6d. 
GRANDMOTHERS’ tales die hard, and the general 
public is still ill informed on how to keep healthy. But 
would-be educators need to know what to teach, and 
how, and when. Mr. Bibby, who has had long experience 
in health education, shows excellent judgment and much 
common sense in the helpful book which he has written 
for teachers, parents, doctors and nurses. It is 
thoroughly readable and it will be easily understood by 
educated laymen and yet not bore those with technical 
or medical knowledge. 

In his analysis of the methods and media of health educa- 
tion, Mr. Bibby describes five principles: the build-up of 
assumptions via environment; inculecating habits by training ; 
imparting biological information; fostering attitudes to 
create a healthy outlook on life; and inspiring appreciations 
and ideals. He elaborates these through the different stages 
of development from the baby to the parent, and according 
to the type of educator. The appendix contains an onto- 
genetic scheme in tabular form, ‘information on methods of 
introducing health teaching into the curriculum, on planning 
formal health education, and on the use of media, together 
with a list of films and filmstrips, a directory of health 
education organisations, and an annotated bibliography. 
Another section deals with health statistics, and Mr. Bibby 
rightly deprecates that mortality statistics have to be used 
in the absence of satisfactory information on morbidity ; 
for they do not give a “ picture of the degree of health and 
vigour of a community.” 


In considering personal health habits in relation to the 
attainment of a full and happy life, Mr. Bibby suggests 
that we should drop the idea of ‘‘ keeping clean” and 
replace it by “ getting clean on appropriate occasions.” 
He regards the parent as the prime health educator, 
with teachers coming a close second. He treats school 
and college education in some detail, and he advocates 
special periods for health education. He also urges 
that the environment in schools and colleges should 
be up to the level of their health teaching. 

Cardiac Pain 
Seymour H. RINZLER, M.D., F.A.C.P., adjunct in medicine 


and cardiovascular research unit, Beth Israel Hospital, 
New York. Springfield, Ill. : Charles C. Thomas. Oxford : 


Blackwell Scientific Publications. 1952. Pp. 139. 27s. 6d. 
TuHIs acceptable monograph from the American 


Lecture Series should interest the clinician. It contains 
a useful bibliography of 335 references, and covers in 
fair but well-chosen detail the history of the syndrome 
of angina pectoris, the anatomy of the nerve pathways 
of the heart, and the mechanism, differential.diagnosis, 
and treatment, of cardiac pain. Of the 12 plates 10 are 
full-page sketches illustrating trigger-areas in chest 
muscles and techniques of local block therapy used in 
attempts to ansthetise the somatic components of 
cardiac pain. Dr. Rinzler’s own contributions to the 
subject have led him to give undue prominence to this 
method, but in other respects he has preserved a 
restrained balance. 


Bacteria 
K. A. Bisset, D.sc., lecturer in bacteriology, University 
of Birmingham; assisted by F. W. Moore, B.sc. 
Edinburgh: E. & 8. Livingstone. 1952. Pp. 122. 20s. 

Dr. Bisset describes this book as a *‘ natural history of 
bacteria.”’ This it is not, since the attention given to 
bacteria in their native haunts is incidental. It is rather 
a system of bacteriology based essentially upon morpho- 
logy. It applies to bacteria rules of determination and 
classification such as were devised by Linnaeus for larger 
plants. It is not the first venture in this line, but it is 
clear and dogmatic and it may profitably be read at 
least once by all who have a professional interest in 
bacteria. The medical bacteriologist, because like arises 
from like, wishes to label bacteria so that he may know 
them at a later meeting. To this end he, uses his 
knowledge of their habits, natural and acquired, their 
antigenic make-up, and their biochemical parlour-tricks, 
in a practical but disorderly way, and he is content to 
label them with numbers or antigenic formule. To the 
systematist this appeals as little as the keeper at the Zoo 
who replaces the Linnaean system by such useful labels 
as ‘‘ harmless,’ ‘“ dangerous,”’ or ‘‘ smelly.” 

Dr. Bisset’s emphasis on morphology is in the classical 
tradition, but his line drawings are clearer than what is 
usually seen under the microscope. In his introduction 
he says ‘‘ simplicity is characteristic of truth.’ He has 
in fact so simplified his account of the habits and 
properties of living bacteria that he has been forced back 
only too often on “‘ rather ”’ and ‘‘ almost ’’ in place of 
quantitative statement. We do not often ask for a 
larger book, but we hope that a second edition will be 
expanded in this direction, and, in view of the author’s 
experience, an appendix on cytological methods would be 
valuable. It is interesting to see that there is no reference 
to work earlier than 1941. 

The World of Learning (London: Europa Publications. 
1952. Pp. 964. 80s.).—The fourth edition contains 83 more 
pages and costs 20s. more than the third edition did in 1950. 
As usual there is an index of institutions, but an “‘ Index of 
Names” (presumably personal) is promised for separate 
publication in August, and it is intended that such an index 
will be included in future editions. Several countries have 
changed their places or disguised themselves under new 
names: Salvador has moved about 300 pages nearer the front 
as El Salvador; Iran has moved in the opposite direction as 
Persia ; Eire has disappeared as such and reappears as Irish 
Republic ; South Africa is now Union of South Africa; 


Netherlands Overseas Territories is split into Indonesia and 
Netherlands West Indies (which strangely consists of Curacao 
and Dutch Guiana) ; and Saar is a newcomer, 








952 





o the 
gests 

and 
ons.”’ 
‘ator, 
chook 
cates 
urges 
10uld 


licine 
pital, 
ford: 
s. 6d. 
rican 
tains 
rs in 
“ome 
Vays 
Osis, 
) are 
hest 
d in 
s of 
the 
this 
da 


rsity 
B.SC. 
20s. 
y of 
n to 
ther 
vho- 
and 
rger 
it is 
l at 
f in 
‘ises 
now 
his 
heir 
cks, 
b to 
the 
Zoo 
bels 


ical 
t is 
sion 


rate 
dex 
ave 
1ew 
‘ont 
1 as 
rish 
ca; 
and 








Tue Lancer] THE LANCET GENERAL ADVERTISER [JUNE 14, 1952 
































combined causal and symptomatic therapy 
menopax antipruritic cream 


stilboestrol 0.10°/ amethocaine 0.50°% benzocaine 5.00%. 
action: local cestrogen therapy combined with prompt and 
sustained surface anesthesia. 

indications: menopausal pruritus vulve, senile vaginitis, 
pruritus vulve during pregnancy, etc. 

packings: 20 gm. tubes (subject P.T.) dispensing (Tax free) 
. 4 oz. and 8 oz. pots. 


polycrest antipruritic cream 


phenylmercuric nitrate 0.25°% amethocaine 0.50% benzo- 
caine 5.00 °%. 

action: bacteriostatic and fungicidal combined with prompt 
and sustained surface anesthesia. 

indications: pruritus ani and vulvae, tinea and pruritic - 
conditions of diverse origins in both sexes. 

all packings P.T. free—20 gm. tubes, 4 6z. and 8 oz. pots. 








“CPL” antipruritic creams are not advertised to the public 


Pp and may be freely prescribed: 
CPL Samples and literature on request 
CLINICAL PRODUCTS tr. RICHMOND SURREY 





IN EIRE: H. J. R. MAYRS & CO., 115 GRAFTON ST., DUBLIN 
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Mycil ointment and dusting powder are non- 
mercurial and odourless and may be used 
over long periods, if necessary, in treatment 
or prophylaxis without adverse reactions. 
Mycil powder used alone prevents rein- 
fection, and is also effective in the treatment 
of excessive perspiration. 
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Mycil ointment in collapsible metal tubes 2/6. Mycl 





dusting powder in sprinkler tins 2/6. Prices in Great 
Britain to the Medical Profession. 


*‘MYCIL’ 


Contains chlorphenesin ( p- chlorophenyl-2-glycero! ether) 
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Prolonged 
control 
from one 


injection 


When attacks of bronchial asthma are frequent and of considerable 
duration, Hyperduric Adrenaline is indicated. The sustained relief 
from one injection of Hyperduric Adrenaline will often enable the 
asthmatic patient to pursue normal routine of business or domestic 
activity for approximately eight hours without further injection. 


The urticaria of food allergy, the oedema produced by bites of insects 
in highly susceptible persons, and the symptoms characteristic of hay 
fever are promptly relieved by the subcutaneous injection of Hyperduric 
Adrenaline. 


Hyperduric 


Trade Mark 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 
Ampoules of 0°5 c.c.: boxes of 6 and 100 


Ampoules of 1c.c.: boxes of 6 and 100 
Rubber-capped bottle of 5 c.c. 





Literature and sample on request. 
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Hospitals and the Public 


In the old days very little publicity was given to 
the work of the municipal hospitals, but a great deal 
to that of the voluntary hospitals, which depended 
largely on donations and legacies and therefore had to 
keep the public informed about their activities and 
needs. Under the National Health Service no group 
of hospitals is financially obliged to cultivate good 
public relations, but it is none the less desirable that 
every kind of hospital should do so. Local interest 
and good will is in fact one of those imponderable 
factors that often make all the difference. Whatever 
the improvement in our remedies, the patient’s 
confidence will always play an important part in the 
success of treatment; and the reputation of the 
hospital and its doctors, besides being therapeutic, may 
reduce the delay before he seeks a consultation. 
Good public relations also help to solve problems of 
staffing, which are especially acute in industrial areas 
where hospitals requiring manual and technical labour 
have to compete with local factories working a five- 
day week. Again, in such an essentially humanitarian 
enterprise, there remains much scope for voluntary 
effort, sugh as helping with the library, mending linen, 
visiting the friendless, and organising entertainments. 
Fortunately the Minister of Health has now ruled? 
that members of hospital autaorities may take part 
in the work of leagues of friends and similar voluntary 
groups, and that such groups may occasionally meet 
at hospitals. Previously this was not allowed, with 
the result that such groups tended to lose touch with 
the needs of the institutions they seek to help. 

Too often the service of a hospital is allowed 
to seem less good than it really is; and it is well to 
remember that local opinion may be influenced. less 
by the excellence of the medical care than by the 
courtesy of the gate porter, outpatient clerks, casualty 
nurses, and telephonists, by the efficiency of the 
appointment system, and by the cheerfulness of the 
main corridor. Attention to such Matters should be 
as assiduous as if the hospital were a hotel in com- 
petition with rivals ; the impression ought to be given 
that it is a privilege for the hospital to receive the 
patient. One of the conclusions to be drawn from the 
study of appointment systems, by Brigadier WELCH 
and Mr. BatLey, which we lately published,? is that 
the smooth running of outpatient clinics depends on 
the consultant himself studying the details of organisa- 
tion, preferably with the records department. Can 
we really be satisfied with the kind of arrangements 
described in a letter on another page from a corre- 
spondent who has been attending antenatal clinics ? 
Moreover, the kindly consideration extended to 
patients should also be extended to visitors; for 
example, some accommodation for their children, 
while they are visiting sick relatives, is much appreci- 
ated, as also are suitable arrangements for interviews 
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with the doctors. Beyond this it is obvious that 
a first-rate service demands a contented hospital 
staff working under satisfactory conditions. Unfortu- 
nately the spirit of service so often evident under the 
voluntary system has been a little dimmed; and 
difficult conditions, once accepted uncomplainingly, 
are less well tolerated today, now that the concept of 
the “ bottomless national purse’ has replaced that 
of the publicised overdraft of the old days. A proper 
perspective and sense of responsibility will undoubtedly 
be encouraged by the joint consultative staff com- 
mittees, which should have the support of the medical 
staff. This does not mean, however, that the medical 
side should surrender any responsibility borne by 
the medical advisory committee, whose statutory 
recognition is long overdue. 

Of the other means of promoting public relations 
one of the most valuable is the help of the local press. 
Few advocate the attendance of the press at meetings 
of hospital committees, for this would sometimes lead 
to undue emphasis on transient difficulties, which if 
broadcast might be aggravated. The hospital com- 
mittee, however, should encourage an informal press 
conference with the hospital secretary to keep the 
press aware of current developments, so that the 
public will be continuously interested in the hospital 
as a part of the local community. There is a good 
case likewise for having an annual view day, to which 
hospital staff can bring their relations and friends and 
at which an annual meeting can be held, attended by 
representatives of local organisations. There is much 
in a hospital which can be shown to the public, without 
embarrassment to the inpatients: the operating- 
theatre (not in use), the physiotherapy and reablement 
departments, the kitchens (would many have been 
allowed to become so archaic if they had been open 
to the public ?), the pharmacy, the boiler-house (for 
the younger brothers), and the nurses’ home (for the 
younger sisters). Such open days, which have proved 
useful in indystry,* should in the long run have a 
valuable influence on recruitment of staff. They are 
already being held with success by some hospitals, and 
have been an established custom for many years at 
St. Bartholomew’s, where, by tradition, the treasurer 
and “ almoners ”’ visit each ward to ask the patients 
whether they are comfortable and the consultant 
staff whether they are satisfied with the nursing. 
We are glad therefore to note that the Minister of 
Health * has lately reiterated his support of annual 
meetings open to the public, stating that the reason- 
able cost may be charged to the Exchequer. At such 
meetings printed annual reports could be distributed. 
The publication of such reports by management 
committees, which we urged some time ago,> was 
recommended last year by the Select Committee on 
Estimates * ; and the Minister * has now agreed to this 
proposal, though we note with regret that the reports 
must be sold at cost price. They should provide 
in narrative form a general description of the group’s 
activities throughout the year, including the main 
working statistics and salient figures in the accounts. 
Hitherto, hospitals have been forbidden to divulge 
their running expenses until the national summarised 
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accounts were mieneaboik:4 to Relionnds, by whieh 
time the local accounts were quite out of date; and 
we cordially welcome the ending of this embargo. 
Members of the hospital staff, in particular, should 
be regularly told about the cost of the service ; for 
only thus will they keep in mind the need for reason- 
able economy and develop a sense of good house- 
keeping. Similarly, the medical activities of the 
hospital should be reported separately in a way 
designed to inform local practitioners. 

With well-maintained public interest, hospitals 
could become important centres for instruction in 
preventive medicine, and especially in elementary 
dietetics and nutrition. There is still much scope for 
reducing the gap between the knowledge and the 
practice of simple health measures; and, in the 
continued absence of the hoped-for health centres, 
hospitals might become focal points for such teaching. 


The Natural History of Disseminated 
Sclerosis 


THOUGH disseminated sclerosis is one of the com- 
monest of organic neurological ailments, we are still 
largely ignorant not only of its cause but also of the 
factors affecting its course. Further, since there is 
ne specific laboratory test for the disease, diagnosis 
depends wholly on clinical assessment. That this 
may be difficult is underlined by Kurtanp?', who 
observes that in one large series of necropsy records 
the diagnosis had been wrong in about a third of the 
cases judged clinically to be disseminated sclerosis ; 
while of those cases found post mortem a third had 
been unrecognised in life. Even when the diagnosis 
can be made with confidence, the prognosis for life 
and health is difficult to assess; for we know very 
little of the natural history of the disease. Now, 
however, valuable new information has come from 
two sources. McALPINE and Compston? have 
investigated the course of the disease in a series 
of 840 patients; while last month the American 
Journal of Medicine published a symposium on this 
and other demyelinating disorders. 

McALPINE and CoMPSsTON estimate that the preva- 
lence-rate is about 1 : 2400 in England and Wales and 
1 : 1570 in Scotland, with a slight excess of female over 
male patients. Of their 840 patients 35-3°,, were in 
their third decade at the time of onset, 20-3° were 
over forty, and 11°, were between ten and twenty 
years old. Of 414 cases analysed in detail, 393 had 
episodic features in their course, with an average 
incidence of 0-39 attacks per year. The attack-rate 
did not vary significantly in relation to either the 
sex of the patient or the age at onset. With regard to 
remissions, some 35°, of those having a second attack 
did so within one year, 54-5°% within two years, and 
75°, within five years. In 5-3°% of patients the first 
remission lasted for fifteen or more years, the longest 
remission being thirty-seven years; and of these 
patients with long remissions 68°, had retrobulbar 
neuritis as the initial disturbance, compared with 
32°, for the group as a whole. Of the 414 cases, 
43 were chronically progressive from the time of 
onset, and 103 entered this stage after preliminary 
remissions. Sex: had no sass. > on this aspect 
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of the ist vase. McALPINE aa Comrs STON are, how- 
ever, careful to point out that, as many of their 
patients were still in the early stages, their figures for 
chronic progression are probably an underestimate. 
On the basis of other studies—in particular those by 
MULLER*® and ALLIsoN 4—they conclude that on 
average the patient survives for at least twenty years 
after the onset of the disease. Among writers recording 
particularly long periods of survival, CARTER et al.° 
found, in a study of 46 cases proved at necropsy, 3 
where the patients had survived for thirty-one to 
sixty-four years; and DEeNNy-BrRown * has personal 
vase-records of 26 cases in patients over the age of fifty 
among whom the average duration of the disease was 
twenty-six years (11 had had it for over thirty years 
and | for fifty-eight years). Suggesting that the prog- 
nosis as to incapacity is on the whole better than is 
often inferred, DenNy-BRown instances 2 patients of 
his own who reached the ages of seventy-nine and 
seventy-four after more than one bout of disseminated 
sclerosis between the ages of twenty and twenty-four ; 
they were subsequently left with only mild disabilities, 
and | is still alive and getting about with the aid of a 
stick. 

McALPINE and Compeston discuss the factors affect- 
ing the onset and course of the disease in 250 patients, 
using as controls a similar number of hospital patients 
of the same age and sex distribution. Once more, as 
in as earlier study,’ they found evidence suggesting 
that predisposition to disseminated sclerosis may be 
genetically determined ; for 6% of their 250 cases 
were familial. They found no evidence, however, to 
support the claim * that, in addition to a specific 
tendency to develop the disease, a non-specific ‘‘ more 
general neuropathic constitution’’ is inherited. 
They conclude that trauma (including dental extrac- 
tions) and superficial infections may sometimes 
precipitate the onset of the disease and may, more- 
over, determine the site of the initial lesion. Anxiety 
and emotion, as Pratr® has previously indicated, 
may sometimes play a part; but like MULLER ® and 
TILLMAN ?° they found no evidence that pregnancy 
significantly affects the onset or subsequent progress 
of the disorder. Similarly nutritional factors are, 
in their view, of little importance. On the other 
hand, they found that a significant number gave a 
history of some allergic disturbance in the three 
months before the onset of the disease (8°, compared 
with 2-5°% of the controls); while 11 relapses in 9 
patients were preceded by allergic disturbances over 
a similar period. Again there was a significantly 
higher incidence of allergic disorders in the previous 
medical history of their patients than in the controls 
(27%, compared with 16-8°,). Distinct temporary 
fluctuations in established symptoms (as opposed to 
true relapses) were induced, they found, by fever, 
anxiety, emotional disturbances, fatigue, external 
temperature changes, drugs, and blood-transfusions ; 
and occasionally true relapses were brought on 
in the same way. DrENNy-Brown’s ® observations 
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are relevant; for he suggests that the commonest 
cause of a relapse is lowering of general health and 
well-being, and he believes that patients who can 
lead a life of comparative ease are more likely to have 
long remissions. The geographical distribution of 
the disease varies distinctly; and a report by 
Canadian and Norwegian workers which has just 
reached this country provides a possible explanation. 
Swank et al." find that in Norway the disease is 
more prevalent in farming than in other districts ; 
and they suggest that a high intake of fat—and 
notably milk and other animal fats—may be among 
the precipitating factors. 

McALPINE and CompstTon conclude that “ the broad 
facts of the natural history of the disease are more 
compatible with the hypothesis of an allergic origin 
than with any other.” They add, however, that in 
this study they are concerned only with possible 
exogenous factors ; for as LUMSDEN !* has suggested, 
in addition to a preparatory exogenous factor damag- 
ing myelin there may also be an endogenous mechanism 
related to the myelin sheaths or to oligodendroglia 
which liberates a myelinolytic substance. In the 
American symposium Hurst !* says that the claim that 
the ‘‘ hyperergic ”’ histological changes found in dissemi- 
nated sclerosis indicate an allergic origin is weakened by 
the demonstration that animals may become sensitised 
to products of breakdown of their own myelin. This does 
not mean, of course, that MCALPINE and CoMPsTON 
are necessarily wrong. Other hypotheses are equally 
unproved ; and InNEs and KurLanp '* suggest that 
the possibility of a viral origin should be reinvestigated. 

These observations have a twofold value. In the 
first place they provide a general background against 
which the prognosis in individual cases can be roughly 
assessed ; and, secondly, which is more important, 
they underline the factors that tend to provoke a 
relapse. Still lacking, as we do, an effective remedy, 
we can probably best help patients with disseminated 
sclerosis by trying to prolong the remissions of the 
disease. 

Carcinoma of the Pancreas 

ALTHOUGH the removal of a carcinoma of the head 
of the pancreas or the ampulla of Vater is often under- 
taken, the results remain disappointing, chiefly 
because metastases are commonly present by the time 
laparotomy is performed. Better results must depend 
on earlier diagnosis, and in an attempt to discover 
how this may be achieved Brown et al.,!° of Boston, 
have analysed the histories of 100 patients in five 
hospitals where the diagnosis of carcinoma of the 
pancreas was confirmed at necropsy. The sex- 
distribution agreed with that found in other series, 
75 of the patients being men ; and 51 were over seventy 
years of age. The commonest initial symptom was pain, 
which preceded the others in 52 cases ; but in only 5 of 
these did it fit the usual description—severe, deeply 
seated in the epigastrium, and radiating to the back. 
Its most distinctive feature was its persistence, but 
it was often mild in degree and variable in position. 
While 30 patients had epigastric pain, in 44 the 
pain was situated elsewhere in the abdomen, in the 
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back, or in the chest. It has been said that carcinoma 
of the body or tail of the pancreas is likely to give 
pain in the left side of the abdomen, but Brown and 
his colleagues found only 4 patients with such a pain, 
and in 2 of these the carcinoma was in the head ‘of the 
pancreas. Jaundice appeared at some time in the 
course of the disease in 58 cases, and it was painless 
in 16. Loss of weight was a common and charac- 
teristic symptom, and as it often preceded any diges- 
tive disturbance it could hardly have been due prim- 
arily to impaired absorption of food. It is noteworthy 
that 26 patients had fever, and that leucocytosis was 
also a comparatively frequent finding, being present 
in 40 out of 69 cases in which a blood-count was made. 
ARKIN and WEISBERG !* also found a leucocytosis in 
more than half of a series of patients with carcinoma 
of the pancreas, and they noted that it was usually 
associated with metastases. 

Brown et al. point out that one of the most 
important indications of pancreatic disease is to be 
found in the stools, which had not been examined 
in many of the cases that they analysed. The stools 
of patients with pancreatic insufficiency are very 
bulky, and their weight when dried is much greater 
than normal. They may also contain visible fat, 
especially when the fat-content of the diet is high. 
As early as 1833 RicnHarp Bricut?’ described 3 
patients whose stools contained yellowish fatty matter, 
resembling butter which had melted and then become 
solid again. In all 3 a carcinoma of the pancreas was 
found post mortem. The presence of visible fat is 
of much greater diagnostic significance than an excess 
of microscopic fat, which may also occur in other 
forms of obstructive jaundice and in sprue. The 
statement is current that when fat is found on micro- 
scopical examination to be chiefly in the neutral form, 
pancreatic insufficiency is the cause ; but this is not 
always correct, for in the total absence of pancreatic 
enzymes there is sometimes no increase in neutral fat, 
which can be split by bacterial and other enzymes. 
Another well-known but seldom sought abnormality 
of the stools in pancreatic insuffigency is the presence 
of undigested muscle-fibres, found on microscopical 
examination. Muscle-fibres are most likely to be seen 
if the patient is given at least 100 g. of finely chopped 
beef or ham daily for three days ; a carmine marker 
can be given at the same time as the meat. Further 
information from the stools can be obtained by 
quantitative estimation of the fat and nitrogen 
content of the dried -stools while the patient is on a 
standard test-diet. 

Occult blood, which was present in 67 of the 100 
cases, is of little help in the differential diagnosis, and 
is indeed likely to give rise to the mistaken diagnosis 
of some gastro-intestinal lesion. The blood-diastase 
level was raised in 7 of the 17 cases in which it was 
estimated, and this test might be more widely 
employed. The secretin test, in which samples of 
pancreatic juice obtained by duodenal aspiration are 
examined, was positive in the 2 cases in which it was 
performed, and positive results have been reported by 
other workers in a high proportion of cases of pan- 
creatic disease. X-ray examination of the gastro- 
intestinal tract was made in 36 cases, and in 10 it 
provided evidence suggesting pancreatic disease ; 
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but Ricnaite: et al. antebies that vadiogvephy is as 
valuable in diagnosis than the examination of the 
stools, the blood-diastase, and the secretin test. 
INNERFIELD and Anarist 18 found that, in pancreatic 
carcinoma with jaundice, estimation of the anti- 
thrombin titre may help in early diagnosis. In 11 
patients who had been jaundiced for less than a month, 
the antithrombin titre was raised, and at laparotomy 
all the growths were found to be operable. In more 
advanced cases the antithrombin level fell to normal 
or below ; a low figure was especially associated with 
involvement of the liver. Normal antithrombin 
levels were obtained in 109 out of 113 patients with 
obstructive jaundice due to acute biliary-tract disease. 

Early diagnosis of pancreatic carcinoma must 
depend ultimately on early laparotomy. But if some 
of these tests for pancreatic insufficiency, particularly 
the examination of the stools, were regularly per- 
formed when a patient in the cancer age-group 
develops abdominal pain and begins to lose weight, 
with or without jaundice and with no clear evidence 
of gastro-intestinal disease, then laparotomy might be 
undertaken in more cases’ before the growth becomes 
inoperable. 


Annotations: 


COLLOIDS AND CALCULI 

Why are Negroes less prone to urinary calculi than 
white people? The difference may be explained, in part 
at least, by the fact that Negroes have more colloids 
in their urine. These protective colloids enable both 
electrolytes and non-electrolytes to remain in solution 
in the urine in much higher concentrations than their 
solubilities in pure water would allow. Attracted by the 
possibility that stones may form when this protection 
fails, Butt and Hauser?® have measured—by surface- 
tension experiments, by counting the particles visible 
microscopically, and by other means—the hydrophilic 
colloids in the urine of several hundred people of various 
races, including a number living in West Florida, where 
urinary calculi are common. They found that those with 
the least concentration of colloids in their urine were 
the ones who developed stones most readily. Women 
generally had more colloids than men, and the difference 
was increased during pregnancy. Stasis and infection 
are often said to be predominant causes of stone ; but, 
quite apart from pregnancy, urinary infection is com- 
moner in women, suggesting that they should have a 
greater tendency to stone formation than men. That 
the reverse is so supports Butt and Hauser’s conclusion 
that colloid depletion is the main factor in the disease. 

For a long time an imbalance between crystalloids and 
colloids has been thought to be a contributory cause, but 
no precise details of the mechanism are known, and 
certainly the idea has found little application in the 
prevention or treatment of calculi. Indeed attempts to 
stop stones forming have not on the whole been very 
successful. Butt and Hauser thought that hyaluronidase, 
the ‘‘ spreading factor,’’ might increase the protection 
given by urinary colloids in people who develop stones 
quickly. This enzyme encourages the natural colloids to 
form a gel which entangles the crystal nuclei as they 
appear and stops them from agglomerating and growing. 
They found, for example, that the low-colloid urine of 
a man who had been troubled by recurrent stones 
normally produced several large crystals and many smaller 
ones when allowed to ev aporate on a microscope slide ; 
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but after an injection of hyaluronidase the tiny crystals 
were seen to be dispersed in a mass of gel, which is what 
happened when urine of normal colloid content was 
evaporated. Twenty patients in whom stones had been 
common. were treated in this way, and eighteen have 
been free from trouble for from 11 to 15 months. Clearly 
this is not enough to justify definite claims of success, 
nor do the authors make such claims, but their ingenious 
method promises well, and we hope that a larger series 
of cases is in preparation. 


PROVISION FOR THE MENTALLY DEFECTIVE 


Some mentally defective people, like some of the 
rest of us, are pleasant to live with; others are not. 
But all mental defectives above the grade of idiot, 
however they may turn out later, need special training 
in childhood to help them to fit into a world which is 
always going to be beyond them ; and some, of course, 
will need to live in institutions, apart from the general 
community, for life. 

In the Times of April 7, Lady Norman and Prof. D. R. 
MacCalman said that of the 100,000 mentally defective 
people in the country, only 57,000 have found places in 
institutions; and of those who have not, 12,000 are 
children who need education in special schools. Much 
hardship lies behind this bald statement, as a recent 
study+ by the Socialist Medical Association in Sheffield 
illustrates. The committee which made the study 
mentions the case of a family where a man earning a 
good wage applied to a charitable society for financial 
help because one of his four children was a mental 
defective so destructive of bedding, crockery, clothing, 
and furniture that the father could not provide adequately 
for the rest of the family. Another mentally defective 
boy of eighteen, who lived with his mother, was not only 
destructive but dangerously violent; he was finally 
admitted to an infirmary intended for the elderly and 
chronic sick. At the other end of the scale are to be 
found charming and amenable mentally defective children 
who could profit greatly by special education and never 
get it. In Sheffield (which no doubt reflects the state of 
things elsewhere) there are some 4000 defectives of all 
ages. In the day special schools there are 360 places 
instead of the 720 estimated to be needed. These schools 
not only give the children the chance to develop their 
limited powers to the full but also greatly diminish the 
risk of the high-grade defective falling into delinquency. 

In Sheffield, besides special schools, there are three special 
classes in ordinary schools, receiving about 60 dull and 
backward children who are not sufficiently retarded to need 
educating in special schools. Occupation centres have proved 
successful for imbecile children found to be ineducable ; here the 
emphasis is on character and habit training, simple handicrafts, 
coérdination, and simple domestic tasks ; and senior occupa- 
tion centres run on the lines of sheltered workshops take boys 
over sixteen and endeavour to train them for employment in 
industry—sometimes very successfully. There is only one 
occupation centre for Sheffield; Leeds, with a smaller 
population, has four centres. In scattered areas the local 
authorities have power to arrange for simple instruction of the 
child in his own home; but the amount of training given is 
limited by the amount of staff available. In Sheffield 6 
mentally defective children were taught at home in 1950. 
Difficult, delinquent, or unmanageable mentally defective 
children often do best in a residential school, and training 
in such a school may keep them from qualifying for 
borstal or, eventually, for a term of imprisonment. 
Psychiatrists often report to a juvenile court that in 
order to prevent further delinquency a child or young 
person should be sent to a residential special school ; 
but there are no such schools in Sheffield, or in many other 
places. The committee found that 9 Sheffield children 
1. The Mentall 
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were being sent to residential schools in other parts of 
the country, but the number estimated to need such care 
was 148. 

Low-grade defectives, like the eighteen-year-old boy 
described above, need to live in a mental-defective colony 
or institution: they are quite unfit to be managed by 
heir family. Here again we are intolerably short of 
accommodation. In October, 1951, there were 826 
defectives in Sheffield urgently needing admission to such 
institutions—and a ten-year waiting-list. Some of these 
lefectives are now serving prison sentences. Defectives 
who become destitute or unmanageable are sometimes 
admitted to inappropriate surroundings: 200 are in a 
Sheffield mental hospital occupying beds needed badly 
by the mentally sick, 115 are in an infirmary, some of 
them sharing the same quarters as sane epileptics and 
mentally sick people. 

There is another side of the institutional picture. A 
child who has grown up to be a friendly and useful 
resident may not willingly be relinquished in favour of a 
difficult and unruly newcomer. The committee is not 
alone in finding ‘‘ some undue reluctance on the part of 
those in charge of mental defectives in institutions to 
recommend patients to be placed on licence.’’ The 
proportion of those on licence varied in different areas, 
suggesting a personal element in the decisions: thus in 
the Sheffield hospital region the proportion of those in 
institutions to those released on licence was 10:1; 
in Sheffield itself it was 6: 1. 

The committee quotes the case of a boy sent into a colony 

at fifteen and later transferred to an institution until he was 
thirty-one; then by some mistake his detention order was 
not renewed. He went into lodgings, attended a Government 
reablement unit for twelve weeks, and found himself a job, 
in which he is now earning £9 a week. 
This case_is striking, of course, but not without parallel. 
Of 113 mental defectives on the disabled persons’ register 
in one county borough in 1951, only 6 were unemployed 
at the end of the year. The committee suggests that if 
evening classes in the three Rs were arranged for high- 
grade defectives in institutions, the number registered 
for employment might be much greater. As it is, some 
high-grade defectives are quite equal to semi-skilled work 
like driving a crane. 

Like the rest of us, the committee wants more accom- 
modation for low-grade, difficult, and helpless patients, 
more occupation centres, special schools, and social 
clubs, and more research. They also urge the need for 
homes where low-grade children can stay for a short 
time so that their mothers can get a rest. A Ministry of 
Health circular (no. 5/52) not long ago impressed on local 
authorities their power to provide short-term care for 
mental defectives in cases of urgency. Authorities are 
free to find accommodation and pay for all or part of the 
maintenance of the defective for a period usually not 
exceeding two months. The Board of Control have also 
agreed that, in cases of emergency, superintendents of 
mental-deficiency institutions may take in defectives for 
short periods without legal formalities. 

All these suggestions made by the 8.M.A. committee 
are sound, but they bring us face to face with the difficulty 
of providing buildings and staff. Buildings perhaps are 
less difficult to find than staff: there are still a few large 
houses available for reconditioning. Staff is a more 
difficult problem, for those who have not worked with 
mental defectives have only heard, as a ruie, about the 
unruly and difficult ones and have never realised how 
pleasant, kindly, and affectionate most of them are. The 
National Association for Mental Health has lately 
published a memorandum on the training and functions 
of nursing and teaching staffs of mental-deficiency 
hospitals in which they emphasise that senior nursing 
posts should be held by nurses fully trained in mental 
deficiency. To attract nurses to this work—which many 

find, once they have tried it, both congenial and rewarding 





—they have published a little pamphlet, ‘‘ A Career for 
You?’ ? which shows in photographs something of the 
patients and their life, and of the amenities which the nurse 
in a mental-deficiency institution may nowadays expect. 

These are useful approaches to the subject; but it 
needs much more general attention than it is getting at 
present. Special schools, classes, and occupation centres 
are the most urgent need ; for they cater for the higher- 
grade defectives and give them a chance of adapting 
themselves so well socially that they never need other 
institutional care at all. In the Times of April 16, 
the general secretary of the National Council for Civil 
Liberties, like the $8.M.A. committee, urged ‘‘a more 
courageous policy in respect of the release of high-grade 
patients ’’ from institutions. There are difficulties in 
applying such a policy, not merely because the work of 
the best patients makes it possible to run the institutions 
economically but because life in the outside world is a 
severe test of the stability of released patients. We 
need more halfway institutions to serve as training and 
testing centres, like the agricultural hostels which, for 
mentally defective labourers, have already proved their 
worth. 

TALKING OF RADIOGRAPHS 

WHEN describing radiographs of the chest, radiologists, 
physicians, and surgeons use certain terms—such as 
mottling, infiltration, and fibrosis—whose meaning may 
be precise enough in their own minds, but which may 
convey quite a different picture to others. In an effort 
to avoid such misunderstandings, the Joint Tuberculosis 
Council, the Faculty of Radiologists, and the Society of 
Thoracic Surgeons appointed a committee to consider 
the standardisation of radiological terminology in pul- 
monary disease, and the committee has now issued a 
valuable report.® 

It is not enough, the committee says, for members 
of one specialty—radiologists, for example—to under- 
stand what other radiologists mean by a particular 
word or phrase; its meaning must be equally clear to 
all those concerned with the treatment of chest diseases 
—physicians, surgeons, and general practitioners. Of 
the radiologist’s written report, the committee think : 
‘*In general it should be the standard practice for the 
report to be psimarily descriptive, with the radiologist’s 
interpretation added.’’ A number of terms, both descrip- 
tive and interpretative, are then defined, and some 
limitations to their use suggested. ‘* Fibrosis,’’ for 
example, is thought to be permissible only when there 
is conclusive evidence of traction on other structures 
—e.g., the diaphragm, hilum, trachea, or intrapulmonary 
vessels. ‘‘ Infiltration,’’ commonly reserved for tubercu- 
lous lesions, may be just as apt in carcinomatosis, 
lymphadenoma, pulmonary suppuration, and other con- 
ditions. The word should only be used in a report when 
it is clearly understood to be interpretative, and when 
an opinion on the probable cause is also given. The 
committee emphasises that words referring to the activity 
of a disease are justified only when a series of radiographs 
is available for comparison. 

The names “‘ field,’’ ‘‘ zone,’’ “‘ apex,’’ and ‘‘ base ”’ 
often mean different things in different countries, and 
the committee now gives them precise definitions. The 
general adoption is urged of the nomenclature approved 
by the Thoracic Society for the main bronchi and the 
pulmonary segments,‘ and this system is set out and 
illustrated. 

The committee was also asked to bring up to date 
the report on Standards of Technique in Chest Radio- 
graphy adopted by the Joint Tuberculosis Council in 
2. Copies of the memorandum and of this pamphlet may be had 

from the National Association for Mental Health, 39, Queen 

Anne Street, W.1. 
3. Ministry of Health: Standardisation of Radiological Terminology 
in Pulmonary Disease and Standardisation of Technique in Chest 


Radiography. H.M. Stationery Office. 1952. Pp. 12. 6d. 
4, Thorax, 1950, 5, 222. 
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1948. Slight variations in technique may lead to mis- 
interpretation, especially when judging progress by com- 
parison with previous films, and the routine suggested 
in the revised report will be examined with interest by 
all radiologists. It has been assumed that before long 
most chest radiographs will be taken by X-ray tubes 
capable of carrying at least 400 milliamperes. When the 
maximum available output is less, it is better to reduce 
the tube-film distance rather than increase the exposure 
time. The photo-electric timer, which automatically 
ends the exposure after a time appropriate to the size 
of the patient, is mentioned as a means of achieving 
more uniform radiographs. Those who have had the 
opportunity to examine a series of radiographs of the 
same patient taken by different radiographers with the 
aid of the phototimer will appreciate its value. Details 
of processing are included to re-emphasise the importance 
of great care in the darkroom. 


ACUTE RENAL FAILURE 

Acute renal failure has been the subject of much 
debate in the past decade. There are several distinct 
types, which can be identified by the clinical history and 
pathologically. Once anuria has developed, however, 
the clinical course and the treatment are similar in all 
types. This similarity has led many workers to postulate 
for every type of acute renal failure a ‘‘ unity of patho- 
a unity either of the initiating disturbance in 
the kidney or of the morphological lesions which develop 
there, or of the functional disturbance which results from 
these lesions. The number of these unifying hypotheses 
is increasing. Some of the clearly defined explanations 
appear to apply to one type of renal failure but not to 
others. By contrast, other explanations apply to all 
types but are so vague that they have little significance. 

A refreshing paper on the pathogenesis of acute renal 
failure comes from Oliver et al.! who have made a careful 
study of the kidney by microdissection—a very old 
technique which has been perfected and used with great 
success by Oliver in the investigation of other renal 
conditions. These workers distinguish two kinds of lesion 
involving the renal tubules, and offer an etiological 
explanation for each. The less common lesion is necrosis 
of tubular epithelium, confined to the proximal convoluted 
tubules and distributed evenly among all the nephrons. 
This necrosis is caused directly by tubular toxins which 
affect a specific part of the proximal tubule. The toxin 
is believed to act chemically on the epithelium ; but 
experimentally Schlegel’s technique revealed that it also 
greatly disturbed the blood-supply to the renal cortex. 

The second lesion, described as tubulorrhexis, was 
present in all clinical cases of acute renal failure. This 
lesion was originally identified histologically in the 
crush kidney by Dunn et al.,? and was recorded by 
Darmady* who used the microdissection technique. 
Oliver’s account is more detailed and more fully docu- 
mented than the earlier descriptions. The change consists 
in localised necrosis of tubular epithelium associated with 
disintegration of the basement membrane at the same 
point, so that the tubule is disrupted. The lesion occurs 
principally in the distal convoluted tubules or the 
collecting tubules, but is common also in the spiral 
segment. It can sometimes be found in other parts of the 
proximal convoluted tubule or in the loops of Henle, 
but is difficult to identify at these sites. It is always 
very irregular in its distribution among different nephrons; 
and Oliver and his colleagues interpret this irregularity 
as indicating that the tubulorrhexis must be produced 
by patchy ischemia. This interpretation is, however, 
open to doubt. In man the kidneys did not show any of 
the other lesions which are accepted as characteristic 
stigmata of severe ischemia. Furthermore, in dogs pure 
i. Cees. J., MacDowell, M., Tracy, A. J. clin. Invest. 1951, 30, 

300. 


2. Dunn, J. S., Gillespie, M., Niven, J. S. F. Lancet, 1941, ii, 549, 
3. Darmady, E. M. Brit. med. J. 1950, ii, 349. 
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renal ischemia produced necrosis of proximal convoluted 
tubules but not localised tubulorrhexis. Oliver thus 
suggests that exactly the right degree of ischemia must 
be applied to produce tubulorrhexis. It is difficult to 
accept that so delicately balanced a mechanism can 
account for a lesion found so very commonly in the 
kidneys of patients with anuria. 

The common type of tubulorrhexis affects the ‘* lower 
nephron ’’ and is invariably associated with casts in these 
segments. It can be reproduced experimentally in dogs 
with renal ischemia followed by intravenous injection 
of hemoglobin, which produces casts in the lower seg- 
ments of the nephron. The casts are often above or below 
the site of the tubulorrhexis, rather than at it ; and Oliver 
believes that they do not cause the lesion. It must, 
however, be pointed out that in most of the clinical 
cases the patient had survived for nine to twelve days 
after the original damage to the kidney ; and thus the 
condition of the affected tubule at the time of this damage 
can only be inferred. Secondly, those unversed in the 
technique will inevitably ask whether casts might not 
be moved along the tubule in the course of the dissection 
and disentangling of the individual nephrons with needles 
after the kidney has been macerated in concentrated 
hydrochloric acid for twelve to twenty-four hours. The 
possibility therefore remains that the tubulorrhexis in 
the lower segments of the tubule may be a mechanical 
effect of casts in the lumen. 

Other problems are raised by this work. Oliver 
interprets the monocytic infiltration of the intermediate 
zone as a local reaction to tubulorrhexis of the spiral 
segments rather than as an indication of tubular leakage 
in the medulla. He maintains that tubulorrhectic lesions 
can heal only with great difficulty, either by the adhesion 
of connective-tissue fibres or by the irruption of granu- 
lation tissue. He believes that tubulorrhexis is important 
because the urine from the affected tubule escapes into 
the interstitial tissue or neighbouring vessels, instead of 
being excreted. Furthermore, it is suggested that the 
leakage of albuminous urine into the interstitial tissue 
produces wdema there, which impedes the flow of urine 
down thé tubules of the region and compresses the 
capillaries, producing further ischemia. 

These ideas are all debatable, and there is no doubt 
that they will be widely discussed. 


DIGITALIS AND VENOUS PRESSURE 

Exactly how digitalis works is still uncertain—though 
not for want of trying. It seems definitely to increase the 
contractile power of the heart, and, as Cushny ! showed 
over a quarter of a century ago, it causes arteriolar 
constriction. There is also a good deal of evidence that 
in normal animals its administration is followed by 
diminished cardiac output; but the reason for this is 
still disputed. Dock and Tainter? suggested that 
the explanation lay in a constricting action on the 
hepatic veins which reduced the venous return to the 
heart ; but subsequent investigations have not consis- 
tently confirmed this observation. 

Tyrer * has approached the problem afresh in a study 
of sheep in which the heart was replaced by a double- 
perfusion pump, thus excluding cardiac action on venous 
pressure. In four such sheep the addition of digoxin to 
the systemic venous reservoir was followed by a rise of 
pressure in the inferior vena cava. Since pulmonary and 
systemic circulations were perfused at a constant rate, 
total blood-flow through the ven cave into the systemic 
venous reservoir was constant ; and the central venous 
pressure was fixed at zero. Tyrer suggests that the rise of 


venous pressure evoked by digoxin can be explained in 

three ways: (1) ‘‘ a slight general venoconstriction along 

the length of the inferior vena cava, increasing slightly 

the gradient of pressure fall along this portion of the 
1. Cushny, A. R. Digitalis and its Allies. London, 1925. 


J. clin. Invest. 1929, 8, 467. 
Med. J. Aust. April 12, 1952, p. 496. 


2. Dock, W., Tainter, M. L. 
3. Tyrer, J. H. 
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venous system from the periphery’’; (2) a localised 
sphineter-like venoconstriction of the upper part of 
the inferior vena cava; or (3) a selective action by 
the digoxin, causing a diminished blood-flow along the 
superior vena cava and an increased blood-flow along the 
nferior vena cava. Tyrer regards this third possibility 
as unlikely ; and he concludes that the evidence of a 
peripheral action of digoxin on venous pressure is 
unequivocal. On the other hand, this ‘‘ is not to suggest 
hat the principal action of digoxin in intact sheep is on 
venous pressure.’’ Indeed Tyrer describes experiments 
in four control sheep with intact circulations in which 
the intravenous injection of digoxin caused either no 
alteration or a slight fall of mean right atrial pressure. 
This fresh evidence from Australia strongly supports 
the hypothesis that digitalis has a primary action on 
venous pressure, and it will be interesting to see whether 
other investigators can confirm these observations. 


PERCUSSION 

Leopold Auenbrugger (1722-1809), the son of an 
Austrian innkeeper, and in his youth a picturesque tapper 
of wine-barrels, later gained eminence as a physician by 
his ability to apply his powers of careful observation 
and percussion; but his Inventum Novum (1761), 
like many good discoveries, lay unnoticed for fifty 
years until Napoleon’s physician, Courvoisart, trans- 
lated it into French. Though some now regard percussion 
lightly, others hold it so useful that they practise it 
not only on the chest but also on the head, abdomen, and 
joints ; and at least one eminent teacher draws attention 
to the ‘‘ dull sound of an absent knee-jerk.’’ There is 
no doubt that, as a means of comparing the resilience 
of one part of the body-surface with another, percussion 
is a valuable art. 

One of, the difficulties with percussion is in trying to 
remember the absolute quality of a sound; and the 
most successful exponents limit their observations to 
a comparison of sounds from «adjacent points, or from 
corresponding points on the two sides of the body. 
Burger et al. have gone some way towards defining how 
percussion is done; but what factors determine the 
quality of a percussion-note, and why do the underlying 
structures of the body influence the character of a sound 
radiated when the surface is struck ? The sound that 
reaches the ear is radiated from the body-surface ; 
each minute area of surface disturbs the air in its 
immediate neighbourhood, and the disturbance is trans- 
mitted to the ear with the velocity of sound in air. 
The ear summates the multitude of small components 
into a whole ‘“ sound,’’? movements of air particles in 
one direction cancelling out those that arrive at the 
ear simultaneously with an opposite movement. Thus 
the two sides of a vibrating sheet produce opposite 
effects, and if the distance to the ear from opposite 
sides is the same no sound is heard however violently 
the sheet is shaken. One has only to percuss one’s 
finger lightly in space, or shake a small fragment of 
paper, to demonstrate this. For this reason loud- 
speakers need a baffle. Every sound can be regarded 
as the sum of a number of pure tones. The note middle C 
has a frequency of 256 cycles per second, and in the 
time of one complete oscillation sound travels about 
50 inches. Thus for this frequency of vibration to 
cause a maximum sound, the vibrating surface must 
be of such a size that the sound-path difference from 
the two surfaces to the ear is about 25 inches. Some 
sound will be heard, however, if the path-difference is 
less—say, greater than 5 inches. High notes are readily 
radiated from small surfaces, but lew notes require 
a large vibrating surface or baffle area. 

When a well-ventilated part of the chest is percussed 
a large area of the surface is momentarily depressed 








1. Burger, H. C., Casteleyn, G., Jordan, F. L. J. Acta med. scand. 
1952, 142, 108. 
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and vibrates as a whole; a relatively low note is pro- 
duced and dies away at a speed depending on the 
viscosity of the skin and adjacent structures, of which 
the pleximeter finger is a small part. When fluid or 
a structure such as the liver underlies the surface, the 
part, although equally elastic, is less compressible. 
The surface is not depressed as a whole; but the part 
under the struck finger is depressed while the surround. 
ing tissue rises at the sides of the finger and a wave 
spreads over the surface with the velocity of sound 
in tissue, just as a pond surface is disturbed by a falling 
stone. Such a surface gives a higher-pitched sound, 
and the more complex wave pattern gives rise to a higher 
rate of damping, with the characteristic dull sound. 
Echoes from internal surfaces or cavities are sometimes 
said to contribute to the quality of the sound. Possibly 
a large air cavity near the surface may resonate and pro- 
duce surface ripples; and this may account for the 
high-pitched, undamped, resonant quality known as 
tympanic which is elicited over an empty stomach or 
a pneumothorax. 

Sound echoes of frequencies beyond the range of 
hearing—e.g., 2 megacycles per second—can be elicited 
from internal body structures, in the same way as the 
ocean bed is depth-sounded by sound pulses from piezo- 
electric or magneto-striction radiators. The echoes 
are amplified and presented on a radar-type cathode- 
ray screen. Flaws in machinery and other industrial 
products are commonly located in this way ; and work 
now proceeding in this country shows that in the body 
gross changes in internal density or elasticity can be 
detected similarly, though the waves do not go beyond 
an air interface. Such a procedure will determine the 
thickness of tissue overlying bone, show some defects 
in bones, and enable some structures, such as the liver 
and heart and pleural effusions, to be outlined. 


THE BIRTHDAY HONOURS 


TuHose who value tradition in such matters will be 
happy to see that a baronetcy has been conferred on Sir 
Cecil Wakeley, as on so many of his forerunners in the 
presidency of the Royal College of Surgeons. Since his 
first election in July, 1949, Sir Cecil has both exemplified 
and reinforcedsthe vitality of his college, and the honour 
he has so well deserved will give all the more pleasure 
because Lady Wakeley and his son are also members of 
our profession. Mr. Walter Elliot, who must have been 
diselaiming other titles since the ’20s, becomes a Com- 
panion of Honour, a designation earned alike by his 
public work and personal distinction. As is similarly 
appropriate, Lieut-General Sir Neil Cantlie is promoted 
K.C.B. in recognition of his notable work as director- 
general of medical services. The knighthood for Prof. 
W. E. Hume sets the seal on a valuable and distinguished 
career which included service in France as a consulting 
physician to the Army in the first world war, the chair of 
medicine at Newcastle, and the offices of senior censor 
and Harveian orator in the Royal College of Physicians. 
Group-Captain H. R. G. Poate, who is also created a 
knight, was president of the Royal Australasian College 
of Surgeons from 1945 to 1947, and Dr. Edgar Laurent 
is a member of the Executive and Legislative Councils of 
Mauritius. The names of other doctors appearing in 
the Birthday Honours are set out on p. 1205, and they 
form an impressive group. Outside the confines of 
medicine we are glad to note that Mr. J. M. K. Hawton, 
secretary to the Ministry of Health, is created K.C.B., 
in somewhat tardy recognition of his important con- 
tribution to the planning of the health service. Prof. R. 
A. Fisher, F.R.s., the eminent geneticist and statistician, 
and Mr. B. H. C. Matthews, F.R.s., the new professor 
of physiology at Cambridge, are among the new knights, 
and Miss Mabel Liddiard, retiring president of the Royal 
College of Midwives, is appointed C.B.£. 
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ANAESTHESIA IN THE CASUALTY 
DEPARTMENT 


JoHN R. Rook 
M.B. Edin., D.A. 
CONSULTANT ANASTHETIST, BIRMINGHAM ACCIDENT HOSPITAL 


Tue Birmingham Accident Hospital is in the heart 
of a busy industrial area with a large population, and 
deals with accidents at work, in the home, or on the 
roads, with sporting injuries, and with children hurt at 
play. About 50,000 new patients are treated each year, 
and the safe administration of anesthetics, both 
general and local, in the busy casualty department 
requires considerable organisation and an established 
routine. 

A routine has been built up and tested over the years 
1941-51. During this time only one death occurred and 
was in no way concerned with the general anesthetic 
being given at the time. Table 1 is an analysis of all 
anesthetics, general and regional, administered during 
the year 1950. 

The anesthetic staff of the hospital consists of three 
consultants and two resident senior house-officers ; 
the residents are regarded as trainees in anesthesia. 
This team is responsible for the administration of 
anesthetics in the main theatres of the hospital and in 
the casualty-theatres. Each day one consultant and 
one resident are on duty in the casualty department. The 
anesthetists on duty are also responsible for the instruc- 
tion of house-officers in the use of local analgesia, and 
they play a large part in the resuscitation of shocked 
patients. 

Behind the organisation for the anesthetic and surgical 
management of casualties is a short-stay ward—essential 
to the practice of the established routine—situated close 


TABLE I—ANALYSIS OF CASES IN 1950 





General anesthesia Cases 
Sepsis (digits, hands, &c.) 1942 
Fractures : 

Arm 1124 
Leg oi ds ae é af es 299 
Nose and jaw x i> ~ Ap art 71 
Dislocations Le Fe ie ar ay 211 

Soft tissue injuries : 
Laceration sutures ms = sh on <> 417 
Minor plastic repairs 178 
Tendon repairs . 33 
Removal of pnetee | bodies. . 67 
Others .* 85 
Total 4627 

Regional analgesia 

Minor lacerations (local infiltration and aon One k). 11,570 
Therapeutic and Ew blocks os 313 
Removal of foreign bodies. 407 
Brachial plexus block 110 
Fractures (hematoma infiltration) 71 
Total 12,471 


to the casualty-theatres. This ward is partitioned, 
providing space for 16 male and 10 female beds (fig. 1). 

The casualty-theatres are arranged as shown in 
fig. 2. 

There are two large casualty-theatres catering respec- 
tively for ‘‘clean’’ and “‘ dirty’’ cases which require 
a general anesthetic or a more complicated regional 
block. Between the large theatres are a sterilising-room 
and a small theatre used for the suturing of minor 
wounds under local analgesia. 


SHORT-STAY WARD 


Let us follow the routine in a typical case. When the 
surgical staff have made an examination and written in 
the patient’s case-record that operation is required, the 
patient is admitted to the short-stay ward. There he is 


seen by the anesthetist who, after a general physical 
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examination, decides ‘in collaboration with the surgeon 
whether general anzsthesia or local analgesia would 
serve better. Two points receive special attention : 


(1) The time of the last meal and the nature of the meal. 
No patient is given a general anesthetic until four hours have 
elapsed since the last meal, unless the injury demands 
immediate surgical intervention. 


(2) The time of the last meal in relation to the time of the 
accident. After an injury intestinal motility may be increased 
or, more frequently, inhibited. Thus, for the patient who has 
been injured shortly after a meal, four hours may not be long 
enough for the stomach to empty. In these circumstances a 
longer time is allowed to elapse before operation. The physio- 
logical upset after what is usually accepted as a trivial injury— 
e.g., a greenstick fracture of the radius—may be sufficient to 


HEDOEUE DBE EE 


MALE FEMALE 
16 BEDS 10 BEDS 


Er 


Fig. |'—Arrangement of short-stay ward. 
delay the emptying of the stomach, and it ‘thas been con- 
sidered necessary on many occasions to postpone the anzsthetic 
for five or more hours after the injury. This knowledge has 
been gained from experience—at times bitter experience. 




















All the patients are premedicated, generally with 
*‘Omnopon’ (papaveretum) and hyoscine, in a dose 
according to age. For simplicity the premedication chart 
shown in table 11 was produced incorporating five years’ 
experience throughout the hospital. 

The strength of the solutions in bottles A, B, and C was 
worked out in consultation with the senior pharmacist of 
the hospital and so calculated as to leave no residual solution 
after bottling (see appendix). 

Before prescribing these drugs it is ascertained that 
no morphine has been given at a factory surgery or 
elsewhere before the patient arrived in hospital. In 
such an event only atropine is ordered. Omnopon and 
hyoscine are given sixty to seventy-five minutes before 
operation and atropine half an hour before operation. 


CASUALTY-THEATRE 


In the past nitrous oxide was the agent most frequently 
used for general anesthesia in. casualty departments 
throughout the country. Today the practice of ‘ slash- 
ing ’’ the septic finger of a jactitating and cy = gi patient, 
rendered unconscious by ‘‘ dental asphyxia ”’ or “‘ surgical 
suffocation,” is gradually dying out, but it is by no 
means extinct. The essence of such surgery was speed 
in conditions largely dictated by inadequate anesthesia. 
In the Birmingham Accident Hospital we believe that 
the drainage of a septic finger or the reduction of a 
Colles’s fracture should be carried out carefully and 
methodically under the best possible operating con- 
ditions, thus reducing the necessity for further operative 
procedures to a minimum. Therefore the aim in the 
casualty-theatre is that each patient requiring operation, 
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no matter how minor, shall have a skilfully administered 
anesthetic. 

The requisites in casualty anesthesia are speedy 
induction, adequate depth, quick recovery, and absence 
of after-effects. Various drugs such as vinyl ether, 
cyclopropane, and trichlorethylene have been tried 
in combination with nitrous oxide/oxygen, but the 
nearest approach to the ideal has been found in thio- 
pentone. The advantages of thiopentone/nitrous oxide/ 
oxygen are ease of administration, elasticity of dosage, 
adequate relaxation, and complete absence of anoxia. 
[he disadvantages are, firstly, the stimulating effect of 
thiopentone on the parasympathetic nervous system, 
with the danger of aspiration of vomit unless precautions 
are taken, and, secondly, complete recovery may not 
be very quick. However, the patient is able to regain 
his reflexes and sometimes consciousness before leaving 
the theatre, thereby preventing any untoward occurrence 
between the theatre and the ward, and the postoperative 
care by the nursing staff is facilitated. 

As large numbers of cases receive an intravenous 
injection of thiopentone, certain precautions are taken to 
avoid intra-arterial or extravenous injection. An 
inflatable cuff with an aneroid manometer is placed 
around the patient’s upper arm and the whole limb is 
immobilised on a board specially designed for the purpose. 
The cuff is then inflated to a pressure of 80 mm. of mercury 
and the intravenous injection is made (fig. 3). This 


TABLE II—-PREMEDICATION CHART 


Bottle A: Omnopon gr. '/, plus hyoscine gr. '/,5, in 12 minims. 


de or. 7h... a gr. "/ise in’ 8 minims. 
af ae. Mas - gr. */eoo in’) 6 minims. 
$e gr. *1e4: 4 - gr. */s009 in 4 minims. 
’ at. *He | 0 A gr. '/goo in’ 3 minims. 
ke @r. "Jas . » = gr. ‘/eeo in 2 minims. 


Bottle B: Omnopon gr. '/, plus hyoscine gr. '/,;>5 in 12 minims. 
Not to be used for doses larger than omnopon gr. '/,5 plus 
hyoscine gr. */¢00- 
Omnopon gr. '/,; plus byoscine gr. */.g99 in 6 minims. 
* gre "hs -e - gr. '/+35 in 5 minims, 
ih gr. "sss os me gr. '/;209in 3 minims. 


Bottle’C : Omnopon gr. '/,; plus hyoscine gr. '/:.9 in12 minims. 
* Br. 16 os gr. '/see in 6 minims. 
pm gr. */es oe gr. */s4e in 4 minims. 

gr. "len 9 te gr. */i:20 in3 minims. 


Dosage for Age-group 


Up to 6 mos. Omnopon gr. */s¢ hy.oscine gr. */;:s00- 


*6 mos. to 1 yr. ” gr. Ves—*/a ” Br." /rg0r"/ sao. 
“lyr. to 2 yr. ” gr. */si-*/is ” BT. */e40—"/720- 
Zyr. to 3 », ” gr. */ie—"/15 ” BT. */r20—"/s00- 
72 ss to 4 4 iid PY ae AT ” BT. */e00—"/se0- 
. ee se ia ” Br. Vien" /is BT. */seo—"/eo0- 
5 45: to Bow oy BT. Mas ” BT. "/e00- 
Date ee es gr. */s os Gr. */s00. 
Pee Ss ee »» gr. */, gr. */as0- 
rome “sR ” gr. */6 ”» BT. */s00 
4, tol6 ,, ” gr. */s re ar. "/s00- 
Te OO: -,, * gr. */s os gr. “/ise. 
eee ae » ar. */« BT. */200- 


” gr. */6 ” gr. */se0- 
*According to build of child. 
Age-groups 6 months to 5 years to have atropine gr. '/,9_ in 
addition to omnopon and hyoscine 30 min. before anesthetic. 


Over 70 yr. ,, 


manceuvre has the advantage of producing good veins 
for injection, and, providing the vessel is palpated for 
pulsation before injection, the possibility of injecting 
thiopentone into an aberrant artery is eliminated. 

As soon as the vein is punctured the pressure in the 
cuff is released, the syringe is fixed to the arm with 
adhesive tape, and thiopentone is slowly injected until 
the patient is asleep. The anesthesia is continued with 
nitrous oxide/oxygen and the addition of half a litre of 
carbon dioxide to increase the speed of nitrous oxide 
saturation. 

The mask is removed from the patient’s face as soon 
as the operation is finished, and by the time the dressings 





Fig. 3—Immobilisation of arm for intravenous injection. 


have been applied or the plaster-of-paris has set, the 
patient has recovered his reflexes. 

For longer procedures, such as the manipulation of 
fractures requiring X-ray control, or the treatment of 
major septic conditions (e.g., exploration of a tendon 
sheath infection), it has been found desirable to continue 
the administration of thiopentone by fractional dosage. 

The proportion of the population having chronic 
bronchitis is higher in industrial cities than in rural 
areas. When these people become casualties and need 
an anesthetic, many of them start coughing violently 
during induction with thiopentone. Half a litre of 
carbon dioxide is a valuable adjunct to the nitrous oxide/ 
oxygen in bringing the cough under control. 

From time to time a casualty requires immediate 
operation—for instance when a fracture or dislocation 
occludes a main artery by pressure or traction. Prompt 
manipulation is essential to save the limb, and general 
anesthesia, to give muscular relaxation, is necessary. 
The difficulty facing the anesthetist is the likelihood of 
vomiting or regurgitation of stomach contents during 
anesthesia in the unprepared patient. When there is 
the least doubt that the patient’s stomach is not empty, 
an cesophageal tube is passed before anesthesia is induced. 
A well-lubricated tube is passed through the nose and 
in most instances enters the cesophagus at the first 
attempt. The following sizes of tube have been found 
most suitable (equivalent sizes of Magill endotracheal 
tubes are also given) : 


(sophageal Magill 
tube tube 
Adult males (especially “‘drunks’’) .. 18 7 
Adults in general . . o4 > 16 5 
Children over 4 years re oy 12 2 


Children under 4 years: Jacques urinary catheters are used. 


The practice of passing tubes through the nose avoids 
constriction by biting. 

Often the patient vomits as soon as the wsophageal 
tube touches the pharyngeal wall, but otherwise all the 
fluid and some of the semi-solid contents can be evacuated 
from the stomach through the tube. Gastric lavage is 
then carried out until the washings are clear. This 
method of emptying the stomach may appear brutal, but 
it is the only safe way of preventing aspiration of vomit 
with its dangerous sequel#. Morton and Wylie (1951) 
showed that anesthetic deaths associated with regurgita- 
tion and vomiting were caused in 73% of cases by the 
inhalation of liquid vomitus. 

The cesophageal tube is left in situ during induction. 
Atropine (gr. 1/5599) is given intravenously before a 
small dose of thiopentone through the same needle. 
Thereafter the anesthetic is continued with fractional 
doses of thiopentone and with nitrous oxide/oxygen. 
The anesthetic mask is equipped with a hole and 
diaphragm for the stomach tube. 

A number of closed fractures arrive in hospital with a 
fragment almost protruding through the skin. Unless 
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manipulation is carried out in a short time the fracture 
will inevitably become compound. Our practice is to 
give intravenous pethidine (50-100 mg. depending on 
age and build). This gives sufficient analgesia for the 
limb to be gently manipulated and a guarding 
plaster applied. The patient is then admitted to the 
short-stay ward to await operation under general 
anesthesia. 

Special mention must be made of the young and the 
aged. The age-groups during 1950 are shown in table 111. 
Of patients receiving a general anesthetic, 25% were 
between the ages of 18 months and 14 years. The forcible 
administration of an anzsthetic is a terrifying experience 
for an unpremedicated child, and breeds nothing but 
fear of doctors and hospitals. Each child requires 
premedication and in addition to the customary dose 
of omnopon and _ hyoscine, pentobarbitone sodium 
(‘Nembutal’) may be given by mouth to the highly 











TABLE III—AGE-DISTRIBUTION OF PATIENTS ANSTHETISED 
DURING 1950 
Age (yr.) No. of patients % of total 
paren = ty? 0-93 
1"/,-7 13-0 
8-14 12-28 
15-70 70-6 
70-90 | 3-15 
Over 90 | 0-04 





strung child. The following doses for children and adults 


given one hour before the anesthetic are usually 
satisfactory : 

0-1'/, years Pentobarbitone not given. 

*1"/,-3 = gr. */s. 

*3-5 ae gr. 1. 

*5-8 ~ gr. 1/3. 

8-12 o» gr. 2. 

12-16 ) gr. 2"/s 

16-60, gr. 3 


* According to build of child. 


Such preoperative treatment is only possible when a 
short-stay ward is provided. 

Of the children under 7 who received a_ general 
anesthetic, about a quarter had minor wounds which 
could have been easily repaired under local analgesia. 
But to avoid distressing them with needles, we admit 
them to the short-stay ward for premedication and 
preparation for general anesthesia. This practice avoids 
mental anguish for the child, and prevents the screaming 
which upsets other patients. Adequate premedication 
followed by nitrous oxide and oxygen, given with suitable 
patter about magic wind and fairies, or a challenge to 
‘** blow up the balloon,” is highly successful: thus with 
optimum conditions leading to a smooth induction, 
nitrous oxide/oxygen and ‘'Trilene’ provide most 
satisfactory anesthesia with minimal sequel. 

For the aged patient a detailed physical examination 
is carried out. If there are no abnormalities of the 
sardiorespiratory system, a general anesthetic is given. 
These patients often have a placid attitude towards 
minor operations and atropine alone is sufficient pre- 
medication. A minimal dose of thiopentone (0-1 g.) 
is followed by nitrous oxide/oxygen. When there are 
definite physical contra-indications to general anesthesia, 
procaine by infiltration or regional block is used. 

No patient who has had a general anesthetic is allowed 
to go home alone. 

LOCAL ANALGESIA 

Most patients who had regional analgesia were operated 
on for small wounds. Infiltration with 1% procaine or 
digital block with 2% procaine were the methods used. 
No adrenaline was added to the procaine for finger 


blocks. 
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Therapeutic blocks’ were carried out for patients 
suffering from such injuries as broken ribs, when the 
pain was great enough to cause difficulty in breathing. 
Diagnostic nerve blocks were generally done at the 
request of the surgeon, and the patient came to the 
hospital by appointment. For example, simple nerve 
blocks were undertaken to assess the regeneration of a 
severed nerve in the forearm, the uninjured nerves being 
injected with procaine. 

Brachial-plexus blocks were used for a variety of 
reasons, such as soft-tissue injuries of the arm and 
multiple injuries to fingers, when general anesthesia 
was impossible because the patient had just had a meal, 
or when economic or domestic factors made it necessary 
for the patient to leave hospital as soon as possible. 
This method of regional analgesia was preferred to wrist 
block for hand surgery because it permitted the painless 
use of a tourniquet if required. Wrist blocks have been 
found ideal for hand surgery with finger tourniquets. A 
2° solution of lignocaine hydrochloride (‘ Xylocaine’) was 
found most successful ; it acted more quickly and gave a 
more uniform result than procaine or amethocaine for 
brachial-plexus and wrist blocks. 

With 3 exceptions the fractures reduced under hema- 
toma infiltration were all of the Colles’s type. Recently 
2% lignocaine has been used and has given excellent 
results, superior to those with 2% procaine, which has 
not always given analgesia sufficient for the painless 
distraction of the impacted bone ends. This method was 
useful in old people, in patients with cardiovascular 
disease or diabetes, and when a large number of patients 
arrived on a frosty day. 

The complete success of a regional block can easily 
be impaired by an ill-timed and audible comment by 
one of those present, To ask the patient, just after an 
incision has been made, whether he felt any pain may 
make him doubt the efficiency of the local analgesia and 
disturb his serenity. It is better to explain beforehand 
that he may be aware of being touched now and again, 
but that he will feel no pain. This is particularly 
important when little premedication has been given in 
order that the patient may leave hospital as soon as 
the block has worn off. If, despite these assurances, 
the patient is still agitated, intravenous pethidine 
(50-100 mg.) is very useful for allaying fear. 

Emergency treatment of the acute chest injury calls 
for the closest codperation between the surgeon and the 
anesthetist. The severe pain of a crushed chest causes 
the patient to hold himself rigid, and the cardiorespiratory 
system soon becomes embarrassed by shallow respiration 
and the patient cyanosed. Such patients respond very 
well to intravenous procaine analgesia using a 0-2% 
solution in normal saline. This emergency measure 
relieves the pain and the resulting cardiorespiratory 
embarrassment. By overcoming the shallow respiration, 
it prevents the onset of further complications—namely, 
atelectasis and ‘‘ wet lung’’ (Rook 1951). 


SUMMARY 

The importance of a short-stay 
patients is emphasised. 

Preoperative physical examination and the prescribing 
of premedication should be carried out by the anesthe- 
tist concerned. Routine premedication of children is 
important. Examples of simple and comprehensive 
premedication charts are given. 

At least four hours should elapse after the last meal 
before anesthesia is induced. If earlier operation is 


yard for casualty 


imperative the stomach should be washed out before a 
general anesthetic is given. 

Induction with thiopentone followed by nitrous oxide/ 
oxygen prevents anoxia during anesthesia and allows 
the patient to regain his reflexes before leaving the 
theatre. 
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My thanks are due to my surgical and anesthetic cailaiaaeii 
Mr. F. G. Badger, Dr. L. J.W olfson, and Dr. J. Birch for their 
nost helpful criticism and friendly coéperation. 

I am much indebted to Miss E. R. McNab, senior pharmacist 
to the hospital, for her help in constructing the premedication 
chart. 

I am grateful to Mr. N. R. Gill and Mr. C. E. Richardson 
of the photographic department of this hospital for the 
diagrams.and photograph. 
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Appendix 

The omnopon-hyoscine solutions used are dispensed as follows; 

Bottle A 
Papaveretum gr. i 


Hyoscine hydrobromide gr. 
1 in 1000 solution of p-chloro- m-cresol to 10 fluid ounces, 


This quantity makes 10 one-ounce bottles. 

The solution of p-chloro-m-cresol should not be stronger than 1 in 
1000. A solution of 1 in 500 may precipitate the papaveretum. 
This does not apply to bottles B and C which contain much less 
papaveretum. 


Bottle B 
Papaveretum .. si ee ‘i gr. 40 
Hyoscine hydrobromide ‘ -s wx I 
1 in 1000 solution of p-c hloro- m-cre sol to 7} 2 fluid ounces. 
This quantity makes 15 half-ounce bottles. 


Bottle C 
Papaveretum is os ‘“s oo aes 
Hyoscine hydrobromide J wa ee 3 
1 in 1000 solution of p-chloro- m-cresol to 7 fluid ounces, 
This quantity makes 14 half-ounce bottles. 
These solutions have been found to remain sterile up to one year. 


BIRTHDAY HONOURS 
Tue list of honours published last week contains the 
names of the following members of the medical profession : 


Baronet 
Sir Ceci, WAKELEY, K.B.E., C.B., D.SC. Lond., F.A.C.S., F.R.A.C.S 
President of the Royal College of Surgeons of England. 


Companion of Honour 
THe Rt. Hon. Water ELLIOT, 11.C., M.B. Glasg., F.R.C.P., 
F.R.S. M.P. 
For political and public services. 
K.C.B. (Military) 
Lieut.-General Sir NE CANTLIE, K.B.E., C.B., M.C., M.B. 
F.R.C.S. 
Lately director-general, 


Knights Bachelor 
WitiiaM Errincton Hug, c.M.G., M.D. Camb., F.R.C.P. 
Lately senior physician to the Royal Victoria Infirmary, 
Newcastle upon Tyne; emeritus professor of medicine. 
EpGarR LAURENT, C.M.G., M.D. 

For publie services in Mauritius. 
Group-Captain HugH RAaymMonpd Guy 
cu.M. Sydney, F.R.C.S., R.A.A.F. 

Cc onsulting surgeon, Roy aiP rince Alfred Hospital, Sydney. 


C.B. (Military) 
Major-General ARNOLD Guy HARSANT, 0.B.E., M.D., 
F.R.C.S., Q.H.S. 
Director of Surgery, War Office, and consulting surgeon 
to the Army. 


Aberd., 


Army Medical Services. 


POATE, M.V.O., 


M.S. Lond., 


Air Marshal James MacCoNNELL KILPATRICK, 0.B.E., 
M.B. Belf., Q.H.P. 
Director-general, R.A.F. Medical Services. 
Surgeon Rear-Admiral THoMAs MADILL, 0.B.E., M.B. Dubl., 


Q.H.P. 
C.M.G. 


CHARLES WILCOCKS, M.D. Manc., F.R.C.P. 
Director, Bureau of Hygiene and 


C.B.E. (Military) 
Air Commodore Francis WILFRID PETER DrIxon, 
M.B. Melb., F.R.C.S., R.A.F. 

Consultant surgeon to the R.A.F. 
Surgeon Captain Eric SNow McPHAIL, M.B., R.N.Z.N. 
Surgeon Captain JoHN GEORGE MAGUIRE, M.B. Dubl., R.N. 
Brigadier ALBERT Sacus, M.D. Dubl. 
Director of Pathology, War 
pathologist to the Army. 


Tropical Diseases. 


M.B.E., 


Office, and consulting 
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C.B.E. (Civil) 


Colonel ALDINGTON GEORGE 
M.D. Queen’s Univ., Ont. 
For public services in Jamaica. 
WaiLLiAM ROBERT MACFARLANE 
M.B. Sydney, F.R.C.P. 
Lately professor of medicine, 
Bagdad. 
JOHN JosEPH HOLLAND, M.B. Sydney, F.R.A.C.S. 
For public especially in connection with the 
ambulance service, in Western Australia. 
ANDREW BUCHANAN MACDONALD, M.B.E., M.B. Glasg. 
Lately superintendent, Itu Leper Church of 
Seotland Mission, Nigeria. 


CURPHEY, M.B.E., M.C., 


Colonel DREW, 0O.B.E., 


Royal Medical College, 


services, 


Colony a 


SYDNEY ALAN STORMER MALKIN, M.B. Lond., F.R.C.S. 
Orthopedic surgeon, Mansfield and District General 
Hospital ; vice-chairman, Portland Training College for 
Disabled. 


ALAN ArRp MoncrIeFF, M.D. Lond., F.R.C.P. 

Nuffield professor of child health, University of London ; 
physician to the Hospital for Sick Children, Great 
Ormond Street. 

WiLiiAM RircHIE RuSSELL, M.D. Edin., F.R.C.P. 
Neurologist to the United Oxford Hospitals ; 
neurologist to the Ministry of Pensions. 

WILLIAM JAMES STUART, M.B. Edin., F.R.C.S.E., F.R.S.E. 
Consulting surgeon to the Royal Infirmary, Edinburgh ; 
chairman of the executive committee, Scottish National 
Blood Transfusion Association. 


consultant 


O.B.E. (Military) 
Wing-Commander ANTONY .JJOHN BARWOOD, >» BAD 
Colonel Epwirn WitL1AM HAYWARD, F.R.C.S.E., R.A.R.O. 
Surgeon: Commander Dermot FRANCIS WALSH, M.B. Dubl., 
R.N 


M.R.C.S, 


O.B.E. 


Lioyp Oscar ABEYARATNE, M.R.C.P.E., L.M.S. 
Medical officer, Hospital for Women and Children, 
Colombo. 
Alderman ALBERT CAMPBELL, L.M.-S.S.A. 
Mayor of Accrington, 1951-1952 
GEORGE CHESNEY, M.D. Belf. 
Medical officer of health for Poole. 
HERBERT EMERSON, M.C., M.B. Dubl. 
Senior medical officer, Ministry of Pensions. 
GEOFFREY JASPER St. CLAIR FISHER, M.B. N.Z. 
Gynecologist to the Auckland Hospital, New Zealand. 
WILFRED VIvI \N HOWELL S, M.B. Camb. 
Anesthetist to the Swansea Hospital ; 
Central Health Services Council. 
JOHN JOSEPH LANDERS, M.B. N.U.I. 
Principal medical officer, H.M. Prison Service. 
(Miss) MasEL GorpoNnN Lawson, M.B. Aberd., D.N., S.R.N. 
Deputy chief nursing officer, Ministry of Health. 
NOEL SPENCER NAIRNE, M.R.C.S. 
Medical Officer, Ministry of 
MAHAPITIYAGE VELIN PETER PEIRIS, F.R.C.S. 
Visiting surgeon to the General Hospital, Colombo. 
Denys Henri RENE VOLLET, M.B. Cape Town. 
Director of medical services, Basutoland. 


(Civil) 


member of the 


Transport. 


M.B.E. (Military) 


Major STEPHEN OLIVER BRAMWELL M.B. Edin., R.A.M.c, 
Lieutenant KrerrH ERNEST GOREY, R.A.A.M.C. 
Major JouN LUDLOW WHITMORE, M.R.C.S., R.A.M.C, 


M.B.E. (Civil) 
JusTIN AELIAN FERNANDO, L.M.S. Ceylon. 
Medical practitioner, Colombo. 
WILLIAM Davip STONEY JOHNSTON, M.D. Edin., F.R.A.C.S. 
For services to the community in Nelson, New Zealand. 
(Miss) CAROLINE BAaxTER KIBBLE, M.R.C.S 
Medical officer, Colonial Medical Service; lately tem- 
porary medical officer to the Malay Regiment. 
(Mrs.) Joyce RewcastLE LUDLOW, M.8. soe F.R.C.S. 


For medical and social welfare work in Nigeria. 
GEORGE FELIx RANDEGGER 

Medical adviser to H.M. 

community in Rome. 


Embassy and to the British 
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Points of View 


WHAT IS WRONG WITH CANCER 
RESEARCH ? 
MALCOLM DONALDSON 
M.B. Camb., F.R.C.S., F.R.C.0.G. 


CANCER DEPARTMENT, ST. 
HOSPITAL, LONDON 


LATE DIRECTOR, BARTHOLOMEW’S 


THE answer to this question is simple: there is not 
enough of it. To the further question, ‘““ Why should 
that be so?” the answer is much harder to find. There 
is no lack of problems connected with cancer which need 
to be solved—indeed, the number seems infinite—but, 
when the heads of laboratories are asked why more is 
not being done, various explanations are given. Perhaps 
the most common is that people capable of doing research 
are not available. Others say that they receive many 
applications from people whom they would like to accept, 
but they have noroom. Yet another answer is that there 
is no money. 

Surely these difficulties can be overcome. It is rather 
astonishing that a disease with a mortality of 85,000 a 
year should arouse so little ‘ official interest.” Until a 
few years ago the cancer “ branch” at the Ministry of 
Health seemed to consist of one part-time man. When 
the Medical Research Council was set up we were told 
that it would not touch cancer, because there were so 
many other problems whose solution was considered 
more possible—e.g., rickets. This was, of course, an 
understandable decision at the time, and at present a 
considerable amount of cancer research is being carried 
out by the M.R.C. through various teams. Under the 
National Health Service Act research can be undertaken 
in the hospitals. All other cancer research, however, 
depends on voluntary efforts supported by voluntary 
contributions. 

PAUCITY OF CAPABLE RESEARCH-WORKERS 

There is nothing surprising in this answer, because the 
head of the department looks for a man or a woman 
who is already experienced. The problem is how 
can more people be trained in order to become 
experienced ? 

First, we must consider how at the present time a 
person becomes a research-worker. Inquiries suggest that 
the process is very haphazard. The desire to do research 
is fairly common among medical students, but the zeal 
for it soon disappears when the difficulties to be overcome 
are realised. Laboratory posts and registrarships entail a 
great deal of routine work, and any effort to do research 
has to be made ‘“ after hours,’”’ when the worker is tired 
out. He is, of course, given kindly advice by his seniors, 
and may show himself to be exceptionally talented ; 
but the outlook is bleak, and many people wishing to get 
married and settle down throw up the sponge or take 
some teaching post in the hope that they can do some 
investigation. This hope soon recedes, but if the man is 
very keen and fortunate he will transfer to a post in a 
research institution. 

Many will approve of this method of selection by the 
‘suryival of the fittest ’’; but it entails a great loss of 
potential research-workers. The suggested remedy is to 
create a “ medical-research profession or specialty,’’ paid 
for out of a State grant. To enter this specialty a mini- 
mum of four years’ training would be required after 
medical qualification. In exceptional cases non-medical 
candidates might be admitted. During the first two 
years the candidate would be put on a research problem 
chosen by the head of the department and would obey 
orders. If at the end of this time, or possibly earlier, he 
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was considered to be below standard he would cease to 
have official paid training. During the next two years 
the candidate would have some say in the choice of his 
research, and might work for a higher science degree, but 
he would still be under supervision. At the end of four 
years he would be a qualified research-worker. It is 
obvious that there will be few candidates for this ‘‘ profes- 
sion”’ or ‘‘ specialty,’ unless they are paid a living wage 
during their training and sufficient well-paid posts are 
created to give some guarantee of a decent living in the 
future. 


It may be objected that research-workers, like poets, 
are born and not made; but even poets have to be 
taught to read and write. Two years in a subordinate 
position will do no harm to a good man, and the work 
done would relieve his senior of some of the “‘ drudgery ” 
of his own research. 


LACK OF ROOM AND FUNDS 


Then there is the second objection raised—namely, 
that the best-known laboratories have no room for the 
people who apply. But how many such laboratories are 
there? The remedy is to have research laboratories 
attached to every general hospital. This, of course, 
brings up the third objection—insufficient money. 
Surely the time is past when the greater part of cancer 
research must depend on voluntary contributions. The 
Treasury must provide more money for this purpose, 
possibly through the University Grants Committee or 
through the Medical Research Council. 

From time to time questions are asked in parliament, 
the latest being on March 30, 1952, when the reply 
received was ‘“‘that the Ministry of Health has this 
question constantly under review in consultation with 
the Medical Research Council. It was estimated that 
more money would be spent in this financial year on 
certain developments which would be in the interests of 
research as well as treatment.’ How illuminating’! 
Is it to be sixpence more or a shilling ? Very few people 
would grumble at public money being spent on cancer 
research. 

COORDINATION 


Another crying need is some coodrdinating body. 
There is in existence a Radiotherapy and Cancer Com- 
mittee, whose duty is to advise the Minister. I know 
little of what it does, but hope that it may develop as 
the Radium Commission did up to the time of the 1946 
Act. That body started as a sort of ‘‘ quartermaster’s 
stores’ for radium, but developed into a coérdinating 
body for all radiotherapy centres in the country. The 
coérdination was achieved by periodic visits to the 
centres, when the experts on the commission were able 
to talk with and advise their colleagues in the various 
centres. In addition, the doors of the commission were 
always open for advice and consultation, and the results 
obtained were really remarkable. This did much to raise 
the standard of radiotherapy in this country to a position 
second to none. 


CLINICAL RESEARCH 


So far reference has been made only to laboratory 
cancer research. The problem of clinical cancer research 
is much more difficult, and indeed at present seems 
insoluble. The difficulty is fundamental, because very 
few good clinicians have the ability or desire to do 
research. Good clinicians are individualists, whereas in 
research team-work is essential. On the other hand, 


clinicians keen on research are apt to be poor clinicians. 
Few clinicians have the time or desire to make records 
which will be of statistical value in years to come: they 
only make sufficient notes to remind them about the 
eonditions of the case next time they see the patient. 
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Added to this, there is little or no coédperation between 
different institutions; indeed often there is acute 
rivalry. Few institutions see enough cases of any 
particular type of cancer to make statistics of real value, 
and even in the same institution the cases are divided 
up between individuals who seem to have great difficulty 
in collaborating. 

However, laboratory research is the more important 
and should be expanded. Money itself will not bring the 
solution of the cancer problem, but without it the secret 
will never be solved. 


Medicine and the Law 


The Label on the Bottle 


STATISTICALLY the proportion of fatalities due to 
preventable misadventure in hospital practice must be 
small enough in comparison with the routine cases where 
carelessness is avoided. Publicity for such incidents as 
the following may help to make it smaller still. 

A patient was admitted to hospital with subacute 
intestinal obstruction. The specialist surgeon decided to 
operate. In the course of the operation he directed the 
senior house-surgeon to give an intravenous infusion of 
saline solution : the latter asked the theatre nurse for a 
bottle of saline. A student nurse, taking the message, 
went to the sink, took the bottle which she thought 
contained normal saline, put it at the bottom of the 
trolley which was being used for the infusion, and went 
back to her work. A second student nurse, who had been 
training for 31/, years, took the bottle and held it towards 
the house-surgeon, who inserted the giving set into the 
bottle. About two minutes later he noticed that the 
patient’s arm was dusky ; three minutes afterwards he 
noticed that there was writing on the bottle and that the 
label read ‘‘ 10 per cent. formaldehyde.’ He stopped 
the transfusion immediately and told the operating 
surgeon, who, observing a rapid deterioration in the 
patient’s condition, ended the operation as soon as 
possible. Death occurred almost at once after the 
patient had been removed from the theatre. 

The coroner for Stamford and district, recording a 
verdict of accidental death, commented that the accident 
arose from carelessness and should never have happened. 
Had formalin not been put into a normal-saline bottle, 
it probably never would have happened. If the nurse 
handling the bottle had taken the elementary precaution 
of reading the label before the bottle was used, it would 
not have happened. The coroner added that he did not 
propose to apportion blame, but he had no doubt that 
the hospital authorities would so order their affairs in 
future that there could be no recurrence of so regrettable 
an accident.! 








Obituary 


DR. JOHN WHARTON 


S.T.C. writes: ‘‘ Johnnie Wharton, as he was affec- 
tionately called, was one of our characters in the Man- 
chester medical school. He was an excellent teacher, and 
took endless trouble to see that good students knew 
something of eyes before he finished with them. Small 
in stature, ha wore half-moon spectacles; when he 
looked up at you, there always seemed to be a twinkle, 
for he had an impish humour. He divided students into 
good and bad; if you were in the ‘ good’ category, you 
became a friend and were told of adventures that befell 
him in his student days at the hands of Lloyd Roberts. 
We shall long remember him, as a humane man, and a 
typical Lancastrian.”’ 





1. Forkshire Post, May 30, 1952. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN I send a patient to outpatients I always write 
a letter. It is as nice a letter as I can make it. Cere- 
monious and polite, with (I hope) just the right tinge of 
deference and admiration. for the consultant’s attain- 
ments, and with just enough cri-de-ccour to move his 
bowels to compassion for my ignorance. ‘‘ Good fellow 
this,’ he says (I hope); ‘‘ Doesn’t know anything of 
course. But tries hard. Takes any amount of trouble.” 

My letters are beautifully typewritten, with the patient’s 
name, address, and age at the top, and all spelt right. 

I feel this sort of letter is what a consultant really 
neéds. Not for the information in it, which he can 
usually get for himself anyhow, but for a psychologicai 
reason. It is really a form of propitiation. Apart from 
its obvious recital of facts, it really says: ‘‘ I know I am 
making you work, and I am sorry. But this nice long 
typewritten letter proves that I have worked too. I have 
done my feeble best, and I am beaten. You are a cleverer 
man than I, please help me.”’ 

Even specialists of the eye, the ear, nose, and throat, 
and the rectum—breeds notoriously independent of 
medical histories—are sticklers for the punctilio of the 
full-dress letter. I had a pointed reminder of that from 
an eye specialist recently. I sent him a patient with a 
brief, hurried, rather untidy note of the ‘‘ Grateful for 
your help with this patient’ sort. He returned it in its 
own grubby envelope on the back of which he had 
written very neatly ‘‘ I received this from you today ” 
with a curt diagnosis and prescription. He was returning 
it with a pair of tongs. 

I was duly ashamed and now type him letters at length, 
carefully composed, with the date the eye first felt sore 
and all the minutize of symptoms and treatment. Quite 
unnecessary of course, and I don’t suppose he reads them 
all through ; but he likes them, for he now replies with full 
details and old-world courtesy. He sees Il have taken 
a lot of trouble and he is satisfied. I am satisfied too. 
I am practising hard at the typewriter and I must write 
something. 

* * & 

We have grown accustomed to hearing complaints 
from our teachers that this or that subject (their own) 
is sadly neglected in the curriculum, but one subject 
for which I have so far noticed no plea is the study of 
The Touch. Yet those caneauntahen with the condition 
are powerless against an attack and their chance of 
recovery is almost nil; whereas with adequate prophy- 
laxis complete immunity can practically be guaranteed. 

I speak with authority here, for I have probably 
suffered from this complaint more often and under 
more varied forms than any of my colleagues living or 
dead. In proposing myself for the post of lecturer, 
which will no doubt shortly -be instituted, I should like 
to give a brief résumé of the course I have planned for 
postgraduates. For the undergraduate I can promise 
no more than a safe-conduct past the most elementary 
attempts on his capital. To repel the more vicious 
attacks he will have to await experience and maturity ; 
but fortunately he is unlikely to encounter such attacks 
until he becomes financially vulnerable. 

My course would be compulsory, exemption being 
granted only to intrepid characters who could satisfy 
the examiners that their intangibility was at least 
equal to that of the Untouchables’ patron saint, Mr. Seth 
Pecksniff, as exhibited in his classic victory over 
Mr. Montague Tigg, the leading Toucher of all time. 

My first lecture would be on The Inevitability of the 
Touch. Many a young man has suffered such mortification, 
and had his faith in human nature so brutally shaken, 
by his first sudden unexpected Touch that he has fallen 
into a life-long melancholy. I would show that the 
Touch is now as inevitable as were the unpaid bills of 
the bad old capitalist days, before the National Health 
Service brought us a reputation for touchable affluence. 
When its inevitability has been fully accepted, and 
attempts at a Touch excite no emotion beyond pleasur- 
able interest and expectation, I should turn to the 
various defence mechanisms available to the student 
and describe the several types of Toucher; next I 
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should recount and analyse some typical Touch stories— 
‘**The baby threw my purse in the fire.’”’ ‘‘ My note- 
case slipped out of my hand down a drain.” ‘I haven't 
had a bit of food since Thursday.”’ &c. Here the 
student would embark on practical work with a series of 
Chronic Touchers specially engaged to exercise his 
growing knowledge. In the event of failure no money 
would be returned. 

Next we should study the Touch Compulsory, where 
the student manceuvres a patient into touching him 
when he had no intention of so doing. The first axiom 
of Touching will explain why—simply that once the 
Touch is concluded the Toucher is never seen again. 
We all have patients we would gladly never see again, 
so the chance of perpetual immunity for a modest outlay 
should not be missed. I have been approached by some 
students, obviously possessing great natural gifts, with 
the suggestion that a special prize might be awarded to 
candidates who extend the Touch Compulsory to the 
point of effecting a Touch on a would-be Toucher. 

have set my face against such proposals. Attack 
must remain in essence a defence. Attaquer pour mieux 
reculer, et surtout pas de zéle. 

Modesty forbids me (unless urged) to give details of 
my own successes. And I have had my failures. One 
cannot be perfectly protected at all points. New tech- 
niques of Touching are constantly being evolved, for 
science never stands still. Even a sudden reversion to 
primitive methods may score an unwelcome success. 
Just as princes of the turf have fallen victims to a three- 
card trickster or a common thimble-rigger, so the 
advanced student who enjoys a good laugh over a 
story of ruin on the Stock Exchange may succumb feebly 
to a pedlar of gold bricks, or a hawker of Spanish 
treasure. Humility here, as in all branches of knowledge, 
must be our guiding star. 

* + * 


Students of In England Now who have followed our 
quest for a bat for experimental purposes may well 
suppose that we ended with a surfeit of bats. In our 
communiqué of June 7 the matter was in the hands of 
our experienced and capable Animal Man, and we had 
no fear for the future—we had but to visit the Church of 
the Stuffed Owls and scoop up handfuls of bats. 

We set off with light hearts, armed with a rat cage, 
a sack, a powerful torch, and some leather gloves as a 
protection against bat-scratch fever. The church was 
small and whitewashed, and the roof timbers irregular 
enough to hold a profusion of bats ; perched insecurely 
on the walls were the stuffed owls, putting as nonchalant 
a face on it as possible. We searched the lower levels 
systematically, hunting for guano between the pews and 
the walls, shining our torch inquisitively under the 
base of the pulpit, and carefully examining the bottom 
of an empty brandy bottle. We found traces of many 
pigeons, but no bat spoor; so we retired to the farm to 
borrow a ladder to inspect the higher reaches of the 
chancel. Here we struck a snag: the ladder was at 
present preventing the egress of a number of large and 
active pigs, and it appeared that the difficulties of our 
bat-hunt were as nothing to those of the pig-hunt that 
would result if the animals ceased, even temporarily, to 
be confined. We learnt that Incense is Best for Bats, 
but also that we had underestimated the bat-repellent 
activity of the stuffed owls. It was doubtful if even a 
single bat remained. Crestfallen, we withdrew to collect 
our impedimenta, touching our hats respectfully to the 
owls as we left. 

We are still on the trail. Specimens are being reported 
to us from distances up to 15 miles, and only yesterday 
we heard of a house in Eire where 300 bats were caught 
last year. Our travel grant might just run to that. 


* * * 
News from School.—‘' This is what I did on Long 
Leave Day: Train to Paddington (7s. 6d.), bus to 
Charing >} (5d.), water bus to Tower Br. (9d.).. Walked 


about and watched the Bridge open. 
beside the guns when the 62 (?) shots were fired for 
the Queen’s birthday. Went back to Charing > (9d.), 
tube to Regents Park (8d.), Zoo (2s. 6d.), Aquarium 
(1s.) (?), tea, &c. (3s.) (?), tube (8d.).. And so it came 
to quite a lot of money.” 


We were just 
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Letters to the Editor 


APPOINTMENT SYSTEMS IN HOSPITAL 
OUTPATIENT DEPARTMENTS 


Sir,— After reading the article by Brigadier Welch and 
Mr. Bailey (May 31) I must confess to feeling some 
disappointment. 

It is commendable that they should seek ways of 
reducing the waiting period in outpatient clinics, but one 
cannot help feeling that they have taken too mathe- 
matical a view. Although they suggest that ‘‘ it is not 
reasonable to carry this comparison too far,’’ it is a 
somewhat sad commentary on the times that they do 
compare at all a ladies’ hairdressing establishment with 
a consultative clinic. At the hairdresser’s, they state, 
‘*the discipline of staff and customers is strict’? ; and, 
while I have no wish to ascribe to them a meaning which 
they did not intend, some administrators may clearly be 
tempted to conclude that a tightening of discipline in 
hospitals will produce “ efficient ’’ results. 

In my experience it is extremely difficult to give any 
accurate idea of the time required for consultation, if 
each patient is to be given the benefit of a considered 
opinion. I have no doubt that many consultants could 
work more strictly to a time-table, but I am equally 
sure that, where they do, the quality of their work may 
suffer: Brigadier Welch’s figures improve, but the 
standard of service—that elusive quality which is not 
measurable statistically—will go down. 

An important aspect of the appointment system, not 
mentioned by your contributors, is that it may lead to 
undue delay in getting the patient to the consultant, and 
this is especially true when a limited number of new 
appointments is set for each clinic. Some hospitals and 
consultants are more responsive to the needs of the local 
practitioners, and they try to avoid any strict limit on 
the number of new patients seen. In these circumstances 
there are sometimes unavoidable delays at the clinic, 
but the patient has the immeasurable advantage of 
attending hospital after little or no delay. I would submit 
that most patients would prefer, where possible, to be 
seen at the next consultative clinic even at the cost of 
an hour’s waiting. 

Far be it from me to decry the invaluable discipline of 
statistics ; but pray let us protect Medicine from well- 
intended statistical surveys which may encourage tidy- 
minded administrators to forget that the quality of 
service and the preservation of the doctor-patient 
relationship are our prime concern. 

Radlett, Hertfordshire. R. 8. MURLEY. 

Srr,—In the article by Brigadier Welch and Mr. 
Bailey the punctuality of patients is analysed and 
favourably commented upon, but no very adequate 
analysis is made of the number of patients who book 
appointments and then default. I have worked in clinics 
where at times defaulters represented 25% of the whole. 
This suits me, as I am a lazy type and enjoy teaching 
students during waiting periods; but it demonstrates 
the indifference of a section of the community towards 
a hospital service that tries to help patients by an 
appointment system. 

An analysis (not statistical) of reasons for patients 
not turning up gave the following answers: (1) forgot, 
(2) got better, (3) missed the bus, (4) went to the wrong 
hospital, (5) went to the cinema, (6) mind your own 
business. The suggestion that the booking clerk should 
have been informed by telephone that the appoint- 
ment could be cancelled was regarded by 100% of 
those questioned undemocratic and a waste of 
money. 


as 


J.C. HAWKSLEY. 


London, W.1. 
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Srr,—Having scarcely recovered from the flagellations 
by Professor Titmuss,! we have now to face the results of 
yet another apparently lay investigation. 

At last, it appears, the cause of outpatients waiting 
has been discovered. The solution is given. As a statis- 
tical review it is, no doubt, unexceptionable. Applied 
to so human an undertaking as an outpatient clinic it 
seems to assume the form of an exercise in intellectual 
speculation. 

Let us look a little closer. First let us pay tribute to 
the investigation that led to the remarkable discovery 
that we are unpunctual. We are instructed how to work 
out, by a process of arithmetic not beyond the powers 
of the average consultant, the consultation-time per 
patient. By so doing we can avoid patients having to 
wait. One is captivated by the very ingenuousness of the 
theory. How about the practical application ? 

1. To examine one individual may take 5 minutes. To do 
the same for another may well take twice that time, although 
the complaint is the same. Each requires a different approach. 
A child may require time and patience, and these must be 
given, in spite of the statistician’s time-table. 

2. Has it occurred to the authors that (especially in the 
specialties dealing with emergency work) one’s time-table 
can be somewhat dislocated by urgent work ? After a long 
morning clinic a visit to the ward to deal with some particular 
problem may spell lateness for the afternoon. 

3. Finally may I refer to what is probably the most prepos- 
terous suggestion of all—why must a long consultation, 
involving perhaps a colleague, be kept until the end ? Would 
it not be better (and here I mean for the patients and not for 
our stop-watch-armed mentors) for the business to be dealt 
with on the spot ? It might astonish our experts to learn that 
the homely reason for this is a human one: our colleague 
may have gone home. 

Spare us, Sir, these profitless speculations. This itch 
to express in terms of figures activities of hospital life 
is distressing. Is it, I wonder, another manifestation of 
that malady to which Grant Waugh recently drew 
attention—namely, ‘‘ pseudo-scientific meticulosis ”’ ? 

Ipswich. T. DENNEss. 

Srr,—I read with interest the article by Brigadier 
Welch and Mr. Bailey. 

Antenatal clinics at hospitals are probably among the 
most time-consuming from the patient’s point of view. 
Three and a half years ago I attended the antenatal 
clinie at a well-known maternity hospital. 

There was no appointment system in operation, and every 
patient was told to be there at 9 a.m. By 9.30 the waiting- 
room was full to overcrowding. Consultations never appeared 
to begin before 9.45 a.m., and one could account oneself lucky 
to get away by 11.30 a.m. On a first visit, which meant a 
history, examination, and visit to the almoner, it was more 
likely to be 1 p.m. Patients were divided roughly into two 
groups—those who had to undress and those who had not, 
the latter requiring only weighing, blood-pressure reading, 
and urine analysis. There was always a good deal of confusion 
over this division, and patients were always finding themselves 
in the wrong queues. One of the saving graces of this clinic 
was a small canteen supplying tea and buns for a few pence— 
most welcome to patients like myself whose nausea was 
aggravated by hunger. 

Currently I am attending the antenatal clinic at 
another hospital. 

Here there is an appointment system of a very curious 
kind in operation. I telephoned to make an appointment 
and was told 10 a.m. This clinic has an outer room with 
a clerk in attendance, and incoming patients sign their 
names in a book. As their turn came their names were called 
and ticked off in the book. About 11.30 a.m. I noticed that 
a number of women who had come in after me had been 
‘called. I went and looked at the book and saw that patients 
who had signed after me had been ticked off. I queried this 
with the clerk, who said: “It usually takes a bit longer if 
you have an appointment.” I am still wondering why this 
should be the case. 


1. See Lancet, May 17, 1952, p. 1014. 
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Being now thirty-two weeks pregnant I have reached the 
undressing stage. After about an hour in the waiting-room 
names are called in batches of four or so. We undress in 
cubicles, and, donning the dressing-gowns provided, sit on 
little stools until called for examination. On the last occasion 
I noticed that women who came in my batch had been seen 
and had dressed and gone while I and one other still waited. 
After thirty-five minutes of sitting in a communal dressing- 
gown I asked the sister if- I were being forgotten. She 
explained very kindly that some patients were seen by the 
consultant, some by the registrar, and some by the midwives. 
There was only one midwife available that morning, whom I 
was supposed to see; and she also had to look after the 
weighing of other patients and pass them on to the appropriate 
doctor. 


All patients attending these clinics are housewives 
whose mornings are normally fully occupied with house- 
work and shopping. Many have to bring small children 
with them to the clinics, where they become bored, 
restless, and irritable. There are no facilities for amusing 
them or having them looked after while the mother is 
examined. 

In the earlier stages of this pregnancy I attended the 
local-authority antenatal clinic, which compares very 
favourably with the hospitals’. 

In the first place it is held in the afternoon, which is much 
more convenient for most mothers. The appointment system 
worked fairly well, and delay occurred only when there was 
a sudden influx of new patients. When this happened the 
very efficient and courteous reception clerk was most apologetic. 
Chairs stood round the walls in place of the usual benches, 
which left a space in the middle of the room where toddlers 
accompanying their mothers could play. A few toys had 
strayed jin—perhaps from the neighbouring child-guidance 
clinic. The atmosphere was much more friendly and informal 
than at the hospitals. 


In antenatal clinics the length of consultation is 
relatively easy to predict. I earnestly plead on my 
own behalf and for countless other mothers that some- 
thing should be done to stop this inordinate waste of 
time. 

Kingston-on-Thames. ROSEMARY STANFORD. 


RECOVERY WARDS 

Sir,—With reference to the article by Dr. Davies and 
Dr. Hunter (April 26), I experienced the value of a 
recovery ward when I was stationed at Bir Yacow 
Military Hospital in Palestine (at other times known 
as the 12th British and the 15th Scottish Military Hos- 
pital). This 1200-bed hutted hospital was originally 
built at a time when dispersal was thought to be the 
best protection against air-raids, and some of the wards 
were more than half a mile from the operating-theatres. 
Accommodation had, therefore, to be provided close to 
the theatres where ambulances could deposit lying 
patients previous to operation and from which they 
could collect them afterwards. One hut was built 
contiguous to the theatres and directly connected to 
them by a short passage-way. It was furnished with 
a nominal 24 beds which were supernumerary to the 
normal bed complement and which did not appear 
on any bed list. 

This ward, although primarily intended only as a 
collecting and dispersal point, was, in fact, the making 
of the hospital from the surgical point of view. It 
served not only as a recovery and resuscitation ward 
where all necessary equipment could be concentrated 
and immediately available, but for many other purposes 
when patients required special care. Having once 
experienced its value, no member of the staff, whether 
medical or nursing, had the slightest doubt that such 
a ward should be available in every general hospital : 

1. Operation cases were transferred to this ward well 
before the time of operation so that all preoperative prepara- 
tions could be carried out by an experienced staff under the 
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best conditions and under the close supervision of the anes- 
thetist, and the patient could wait in comfort until his turn 
came. 

2. All facilities for resuscitation were available, and post- 
operative patients could be retained here until they were 
completely fit to return to their wards. 

3. Patients requiring frequent dressings under anesthesia 
could be held here for a few days so that they had the minimum 
disturbance on their journeys to and from the theatre. 

4. Emergencies could be admitted direct to this ward, 
prepared, retained after operation (overnight if necessary), 
and only sent to one of the permanent beds the next day ; 
thus avoiding the disturbance of all the other patients which 
is inevitable when an emergency is admitted at night or 
during meal or visiting times. 

5. In the event of a mass influx of patients, a number of 
beds were immediately available which, by placing mattresses 
on the floor, could be supplemented to any desired extent 
without in any way disturbing the general run of the hospital. 
On one occasion at Bir Yacow, 53 soldiers, severely injured 
by the mining of a train, were admitted and being resuscitated 
within half an hour; similar unexpected mass disasters are 
not so very uncommon in civil life. 

6. Because the ward was in such close proximity to the 
theatres, the surgeons and anesthetists could exercise the 
closest surveillance of the patients, and there were very 
few hours in the twenty-four when a doctor was not within 
hailing distance, if not actually present in the ward. 

7. But the greatest advantage of such a ward lies in the 
saving it effects in skilled nursing and the relief it affords 
to the ward sisters. By ensuring that it at least has an 
adequate trained staff and that patients are never returned 
to the general ward until they have completely recovered 
from their anesthetic or been adequately resuscitated, the 
main strain on a surgical ward sister is removed; and it 
will be found that she can manage with fewer and less 
experienced staff without any harm coming to her patients. 


Although long familiar with the principle of resuscita- 
tion/recovery wards, it is only since working in a hospital 
which had one that I have fully appreciated their great 
value. Even if only a wooden hut (as it was in this case), 
provided it is in the closest proximity to the theatres 
and has beds which do not figure on the bed-return, 
its value to the surgical patient and to the hospital is 
inestimable. 


University College of the West Indies, ‘ 
Mona, St. Andrew, Jamaica. G. 


A.C.T.H. AND THE PIGMENT HORMONE 


Srr,—Your annotation last week suggests, on the 
basis of the work of Johnsson and Hoégberg! and of 
Sulman,? that a.c.T.H. and intermedin are identical and 
that the melanophore-expanding action may be used for 
the bio-assay of a.c.t.H. Actually the two hormones are 
not identical, and the melanophore effect is of no value 
for the assay of a.c.T.H. The evidence for this is : 

1. It has been known for many years (Waring and Land- 
grebe *), that the biological potency of intermedin is actually 
increased by heating with 0-1N NaOH, whereas 4.c.7.H. 
activity is rapidly destroyed by this reagent even at room- 
temperature. 

2. Intermedin can be obtained free of a.c.T.H. potency by 
the carbon adsorption process of Landgrebe, Reid, and 
Waring.* 

3. A.C.T.H. can be obtained free of intermedin activity by 
counter-current distribution between sec.-butanol and various 
aqueous acid solutions. 


H. C. OvENs. 


The close similarity in properties of these hormones 
has been known to workers on the chemistry of A.c.T.H. 
for some time, and there is little doubt that the melano- 
phore-expanding effects observed by various workers in 
A.C.T.H. preparations are due to contamination. 

Endocrine Unit, 

The London Hospital, 


London, E.1. C. J. O. R. Morris. 


Nature, Lond. 1952, 169, 286. 
ok. 





. Johnsson, 8., Higberg, B. 

. Sulman, F. G. Ref. Veternarith. 1952, 9 

. Waring, H., Landgrebe, F. W. The Hormones, ed. 
Thimarin. New York, 1950; vol. 2, 427. 

4. Landgrebe, F. W., Reid, E., Waring, H. Quart. J. exp. Physiol. 
1943, 32, 121. 
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PLACENTAL CONTENT OF A.C.T.H. 


Srr,—In an annotation (Feb. 16, p. 354) you ask 
whether the placenta can produce A.C.T.H. 

Last year we ground and dried fresh human placenta! 
tissue from a 12-week pregnancy, and extracted the powder 
with physiological saline solution containing 0-:25% acetic 
acid. The 4A.0.T.H. content of this extract was tested by 
Sayers’s ascorbic-acid depletion method.' 

Thirteen hypophysectomised rats were treated with 0-5 ml. 
of the extract (equivalent to 0-5 mg. dried placental tissue 
per 100 g. body-weight of the animal). The result, however, 
was completely negative ; the average depletion in ascorbic- 
acid content was only 6 mg. per 100 g. adrenal tissue. 

We have also tested the content of A.c.T.H. in the rat 
placenta with a similar negative result. 

This result has since been confirmed in tests on 7 
human placents, of which 2 were from early pregnancies, 
1 from a 30-week pregnancy, and 4 from full-term 
pregnancies. 

Research Division, 


F. Bor 
Nyegaard & Co. A/S, : 
" =" *s S. SALVESEN. 


FIESTA IN PAMPLONA 


Srr,—I read with pleasure and interest your peripatetic 
correspondent’s commentary on this subject (April 19). 
I wish to state, however, that the present fashion of 
doing the muleta work close to the bull started long 
before the use of antibiotics. Furthermore to believe 
that knowledge of the better prognosis of horn-wounds 
‘an influence the style of bull-fighting is to know the 
Spanish temperament but poorly. 

Instituto Investigacion Cientifica, 

Caracas, Venezuela. 
RHESUS NOMENCLATURE 

Str,—-CDE-ede blood-grouping is the basis of a large 
and expanding body of information which is of great 
importance and interest to serologists and geneticists, 
but apart from research it is needed in only a small 
fraction of 1% of cases: in all other instances only 
CDE grouping (see accompanying table) is required, or is, 
indeed, possible. In view of this and of the fact that 
anti-C and anti-E sera are already available commercially 
in America, can Dr. Wiener really maintain (April 26) 
that it makes confusion worse confounded to suggest 
that what the general medical public needs to know 
about the CDE blood-groups is that there are eight of 
them—four D-positive groups (namely, CDE, CD, DE, 
D) and four D-negative groups (namely, CE, C, E, X), 
or whatever geneticists of the future may regard as an 
appropriate terminology—and that anti-C, anti-D, and 
anti-E agglutinins may be formed by immunisation in 
those who lack the corresponding agglutinogens ? 


MARCEL ROCHE. 


REACTIONS OF THE CDE ANTISERA 





CDE Reactions of antisera English 
blood- = |—— 2s A ae ae 
groupe Anti-C Anti-D Anti-E frequency 
“CDE 4 + 13-63 
cD + | 53-40 
DE ; | 14-08 
D - f - 2-06 
> ia 0-02 
C : ~ 0-77 
E _ + 0-94 
xX - - | - | 15-10 





The CDE groups are of less importance clinically than 
the ABO groups, about which also there is a large and 
expanding body of information. This information is 
likewise of great importance and interest to serologists 
and geneticists, and no-one has cast more light on it 
than Dr. Wiener, who wrote the classical source-book on 
the subject: but is it not true that what the genera) 








Re Sagete, MM. A., Sayers, G., Woodbury, L. A. Endocrinology, 1948 
» 379. 
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medical public needs to know about the ABO blood-groups 
s that there are four of them—namely, AB, A, B, O— 
ind that anti-A and anti-B agglutinins are found in those 
who lack the corresponding agglutinogens ? 
Aberdeen and North-East of Scotland Blood 
Cransfusion Service, Bacteriology Department, 
Foresterhill, Aberdeen. 


T. M. ALZEAN. 


CARDIAC CONTUSION 
Sir,—Dr. McGill’s paper on Cardiac Contusion (May 17) 
is disturbingly titled. Cases of genuine cardiac contusion 
are so few that each alleged instance ought to be carefully 
reviewed ; there is too much at stake, especially in the 
field of industrial hazards and their compensation. 


1. The site of injury—the left nipple area—was one in 
which much of the foree of the blow would be radiated, 
unlike the state where the sternum is struck. 

2. The coughing of blood might be associated with heart- 
failure or, better, with lung and not heart injury. Pulmonary 
hemorrhage was described in the necropsy report, although 
‘no evidence of contusion of the lung was seen.”’ 

3. The heart was distinctly enlarged (390 g.). In the 
absence of hypertension and cardiovalvular disturbance, 
coronary arterial disease is a prominent cause of cardiac 
hypertrophy. 

4. Occlusion is not the only cause of coronary arterial 
failure. Dilatation of the lumen following loss of mural 
elastic tissue also is responsible for inefficiency of the coronary 
circulation. 


Dr. McMurray’s caution in interpreting the microscopic 
features of a myocardial section or sections is amply 
justified. 

A good example of true cardiac trauma was recently 
reported by Pollock et al. 


A 21-year-old soldier fell asleep while driving a car, which 
dropped 30 feet over an embankment. His chest struck the 
steering-wheel with such violence as to make “a large 
concave deformity ”’ in the wheel ; and he became unconscious. 
The patient died 2 months later. Necropsy showed evidence 
of rupture, with scarring, of the interventricular septum. 

Department of Pathology, 


St. Jeseph Hospital, 
Fort Wayne, Indiana, U.S.A. 


S. M. RaBson. 
CEREBRAL AIR EMBOLISM COMPLICATING 
SPONTANEOUS PNEUMOTHORAX 


Smr,— One of the serious accidents during induction of 
artificial pneumothorax is air embolism. Rarely air may 
enter the pulmonary veins and pass into the cerebral 
blood-vessels, resulting in hemiplegia or other forms 
of paralysis. Spontaneous pneumothorax is very rarely 
complicated by cerebral air embolism, as it was in 
the following case. 


A Hindu man, aged 25, was admitted to hospital complaining 
of severe breathlessness and inability to move the left upper 
and lower limbs in the past twenty-four hours. On the 
previous morning when he had got up he had felt a sudden 
sharp pain over the precordium. Shortly afterwards he 
became suddenly unable to use the left upper and lower 
extremities, and gradually he became breathless. In the 
previous year he had had bilateral active pulmonary 
tuberculosis. 

The patient looked acutely ill but was conscious ; blood- 
pressure 100/70 mm. Hg, temperature 98°F, pulse-rate 120 
per min., and respirations 60 per min. There were signs of 
left-sided pneumothorax: the trachea was shifted to the 
right ; the apex-beat was felt in the right 5th intercostal 
space 2 in. from the mid-sternal line. There was also evidence 
of left-sided facial paralysis (supranuclear type) with hemi- 
plegia on the same side. A _ blood-count showed 16,450 
white cells per c.mm. (polymorphonuclears 93%, lymphocytes 
7%)- 

Treatment and Progress.—The patient was given stimulants. 
700 ml. of air was withdrawn from the left pleural space. The 
aspirating needle was left in situ with a long piece of rubber 
tubing leading from the needle to a bowl of water on the 


1. Pollock, B. E., Markelz, R. A., Shuey, H. E. 
1952, 43, 273. 


Amer. Heart J. 


floor. The patient’s condition improved slightly, but there- 
ter he passed into deepening coma and died the same night. 


Evidently the cerebral air embolism was a complication 
of the spontaneous pneumothorax. Despite the con- 
tinuous drainage of air from the pleural cavity, the 
leakage of air into the cerebral blood-vessels persisted, 
leading to massive air embolism and death. 

My thanks are due to Dr. H. N. Bhatt, F.R.c.s.£., principal 
of the Medical College, Agra, for his permission to publish 
this report. 

Department of Medicine, 


Medical College, y 
Agra, India. P. N. LAHA. 


REACTION TO PENICILLIN 

Sir,—Three of your correspondents have described 
reactions following an injection of penicillin—Dr. Yuval 
(Jan. 19), Dr. Smolnikoff (May 17), and Dr. Bell (May 24). 

A boy, aged 8, was admitted to the Margate General 
Hospital on May 19 at about 10.50 a.m. He suffered from 
chronic bronchitis, and had been having ‘ Estopen ’ (penicillin 
G diethylaminoethyl ester hydriodide) since May 3. He had 
had 250,000 units on alternate days for two weeks and 250,000 
units daily during the third week. On May 19 at 10 a.M., 
immediately after an intramuscular injection of estopen into 
the right buttock, he collapsed; there were a few clonic 
movements of his limbs, he became pale, then cyanosed and 
pulseless, and his breathing ceased. Artificial respiration was 
immediately given, and Sighing infrequent respirations 
returned and his colour improved. About 20 min. later he 
had further clonic movements of his limbs, and he vomited. 
On reaching hospital he was unconscious, restless, irritable, 
and slightly cyanosed. He was retching and vomiting small 
quantities. Breathing was regular and quiet. The pulse-rate 
was 84, and the beat was regular and of good volume. His 
pupils were dilated and they reacted to light. The knee-jerks 
were increased, and the plantar response was flexor on the 
right and extensor on the left. The limbs were in the flexed 
position, the muscles of both limbs being spastic. 

He was given an injection of soluble phenobarbitone at 
11 a.m. The restlessness persisted until 11:45 a.m. and the 
vomiting until 2 p.m. He remained unconscious. At 7 P.M. 
he attempted to speak and seemed able to understand, and 
at 10.20 p.m. he regained full consciousness. He has shown no 
abnormal signs since. 

This condition closely resembled an anaphylactic shock 
reaction. The patient had never had asthma or hay-fever, 
or a previous reaction to drugs, and there was no family 
history of allergy. 

Hypersensitivity to penicillin commonly produces skin 
eruptions or drug fever. Toxicity due to large dosage is 
very rare as far as intramuscular injections are concerned. 

The General Hospital, 

Margate. 
THE ELECTRO-ENCEPHALOGRAM 

Sir,—May I, prompted by Dr. Jewesbury’s article 
(May 24), mention the difficulties which we as electro- 
encephalographers encounter in E.E.G. interpretation f 
Some of these, I feel, are not readily appreciated by 
sections of the medical profession. 

Mainly, the principal difficulty is in convincing our 
clinical colleagues that what is represented in the E.E.@. 
is a graph of cortical function and not one of structure. 

Hill ? has aptly said : 

‘‘The clinical mistakes in diagnosis, the bewilderment of 
interested observers, do not arise from any capriciousness 
upon the part of the brain, but upon our human ignorance 
and human fallibility. The limitations lie not in the technique 
but in the electro-encephalographer.”’ 


R. WYLIeE-SMITH. 


What we, as electro-encephalographers, are called on 
to do is to suggest and accurately predict, from a brief 
‘* still’’ of cortical activity, the clinical state that will 
prevail until death, or some less conclusive pathological 
state, intervenes. This is comparable to being invited 
to witness a few minutes of a 2!/,-hour performance 








1. Hill, D. Jn Perspectives in Neuropsychiatry. Edited by Dr. 
Richter. London, 1950; p. 53. 
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of a play with complex plot and many seemingly unrelated 
characters, and then being expected to describe the whole 
dialogue from prologue to epilogue. Is it any wonder 
that so often our conclusions are in doubt ? 

Salford Royal Hospital. «. B. HOYLE. 


A METHOD OF VASECTOMY IN PROSTATECTOMY 

Srr,—The usual approach for vasectomy in pros- 
tatectomy is through separate incisions which divide 
the skin, superficial fascia of Camper, and Scarpa’s 
fascia on each side, and expose the spermatic cords 
just below their exit from the external ring. 

Last year, when about to carry out this procedure, it 
occurred to us that the cord was readily accessible from 
the median subumbilical prostatectomy incision through 
which a Millin’s prostatectomy had just been performed, 
and that in this way we could avoid additional incisions. 
We carried out the operation by this route, and we have 
used it regularly for the last nine months with complete 
satisfaction. There have been no difficulties or untoward 
sequela. 

In the suprapubic region, Scarpa’s fascia fuses with the 
linea alba for some distance above the pubis, and the cord 
can be reached immediately below the external inguinal 
ring where it lies lateral to the median prostatectomy incision, 
covered only by areolar tissue and Scarpa’s fascia as the 
latter turns down to fuse with the linea alba (fig. 1). 


LINE OF 
APPROACH 





FASCIA OF SCARPA 
(ADHERENT TO RECTUS SHEATH IN MIDLINE ) 


Fig. 


|—Diagrammatic section through abdominal 
approach to spermatic cord. 


wall to show 


The skin at the lower end of the median prostatectomy 
incision on the right side is raised by a retractor, and 
an incision is made laterally and subcutaneously through 
the loose areolar tissue and Scarpa’s fascia. The assistant 
pushes the cord medially, and the operator then hooks 
up the cord with a pair of curved Spencer Wells forceps 






CORD AT INCISION THROUGH 
EXTERNAL FASCIA OF 
RING ._ CAMPER &SCARPA 


Fig. 2—Exposure of spermatic cord at external inguinal ring. 
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or a similar instrument. The vas is then isolated, divided, 
and ligated (fig. 2). The opening in the fascia is closed 
with a mattress or a double-loop suture with a single 
knot. This procedure is repeated on the left side, when 
the surgeon pushes the cord medially and the assistant 
hooks it up. 

This simple, convenient, and efficient method not 
only avoids extra skin incisions, but it obviates any 
risk of infection from such incisions. The fascial open- 
ing seals rapidly after being sutured, so there is little 
or no risk of infection from the median incision, and the 
cosmetic result is excellent. The presence of a hernial 
sac is no contra-indication. 

We have since learned that Sarnoff! described a 
similar method for vasectomy in suprapubic cystotomy. 
It may well be that it is in use elsewhere, but its 
simplicity and convenience merit further publicity. 

J. E. STanLeEY LEE 
Henry B. Youna. 


SICKLE-CELL ANOMALY IN GREECE 

Srmr,—Professor Choremis, whose letter you published 
on May 24, has in the past made various suggestions 
about Cooley’s anemia. He has said that the specific 
bone lesions, described by Cooley as establishing the 
morbid entity of the disease, were also to be found in 
secondary anzmias following chronic infections, such as 
malaria, syphilis, and kala-azar. He confused the ring- 
shaped red cells with the ring form of Plasmodium 
faleiparum, and argued that malaria was the main 
cause of the disease.2 He disagreed with me when, in 
1936, I suggested that decreased fragility was a hereditary 
specific element in the disease; but this was later 
confirmed in Italy and America. 

He then found the sickle-cell anomaly in 15% of 
the inhabitants of Petromagoula—where the malaria- 
rate is high. But he will find, as I have done, that the 
proportion is much the same in other areas of Greece, 
whether malarial or not. : 

Between 1938 and 1941 Dr. I. Roumanis and I examined 
most of the patients with chronic anemia in Petromagoula 
and the near-by village of Scripou. We found that there 
was no difference between the incidence of the disease in 
these two places and other areas in Greece. Moreover, several 
patients had the typical mongoloid facies of Cooley’s anzmia. 

Professor Choremis says that sickle-cell anzmia is 
practically non-existent in Athens ; but my latest work 
enables me to add another 13 Athenian families to 
the 18 given in my article of April 5. He also states 
that Gooley’s anemia is rare among Turks ; but Frank 
reported ‘‘ all forms from classical Cooley disease to 
thalassemia minima.”’ 


Wolverhampton. 


It can be easily established that 
associated with certain racial groups—e.g., Alpine, Illyro- 
dinaric, and Armenoid—characterised by mongoloid features 
(brachycephaly, slant eyes, curved nose, prominent cheek 
bones, and steep occiput). These groups now prevail in 
Greece, but another group with Mediterranean characteristics 
(straight eyes, dolichocephaly), now in the minority, shows 
no evidence of the disease. 


Cooley’s anemia is 


If Professor Choremis will pursue his examinations 
further he will find a substantially higher percentage 
of carriers of the sickle-cell trait. He has admitted 
that he failed to find it in the parents of children who 
were positive, as well as in patients diagnosed clinically, 
and that his failure was probably due to defective 
technique. The reason was, I think, that’ he only 
constricted the patients’ fingers for one minute, and that 
he disregarded the long negative phase which can occur. 





1. Sarnoff, J. Med. Times, N.Y. 1931, 59, 328. 

2. Choremis, C., Spiliopoulos, G. Jatr. Chron. 
dp. 83. 

3. Choremis, C., Zervos, 
Sclavounou, S. 

4. Frank, E. Blood, 


February, 


N., Constantinides, V., 
Hellen. Tatr. 1951, 20, no. 12. 
1951, 6, 862. 


1936, 


Zannos, L. 


5. Choremis, C., Zervos, N., Constantinides, V., Zannos, L. Lancet, 
1951, i, 47 
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It is quite possible to see sickle cells in dry smears. 
They are clearly shown scattered among the target cells 
in fig. 3 of my article, and less abundantly in fig. 4. 
I have known people in whom sickle cells have been seen 
in dry smears when the trait was not being sought, 
but who were later proved to be carriers. 


Athens. J. CAMINOPETROS. 


SICKLE-CELL TRAIT IN AN ARAB 

Srr,—In the course of a survey of the sickle-cell trait 
in Israel various communities have been examined. The 
finding of this trait among Yemenite Jews and members 
of other oriental Jewish groups (Iraq, Kurdistan, &c.) 
has been previously reported. 2 

118 Arabs of both sexes and all age-groups were 
recently examined. Of this group 98 were bedouins from 
the Northern Negev (Southern Israel); the other 20 
came from various other localities within the former 
boundaries of Palestine. The bedouins belong to three 
different tribes from places near the town of Beersheba. 
A few of these nomadic Arabs present negroid features ; 
most of them do not. 

The moist-stasis of Scriver and Waugh? was used, 
and three preparations taken from each person. 

No instance of sickling was found among the bedouins ; 
but one Arab, hailing from a village near the town of 
Ramath Gan (Israel), was found to show sickle cells. 
He was re-examined on three occasions, and all the 
preparations were positive each time. 

This carrier of the sickle-cell trait is 30 years old, apparently 
has no Negro ancestry, and certainly has no Negroid features. 
He is healthy and has neither history nor clinical or laboratory 
signs of sickle-cell anzmia. 

In contrast to the Jews so far found positive,! ? his red cells 
also sickled when examined with 2° ascorbic acid. Stained 
sickle-cell smears were obtained in the following way: 4 ml. 
of citrated blood was mixed with 2 ml. of a 5% solution of 
ascorbic acid ; the mixture was incubated for about haif an 
hour and then fixed with a 10% formalin solution in equal 
parts. The smears were stained with Giemsa solution. 

The only instances of sickling observed so far in Arabs 
have been one in the Sudan,‘ one in Egypt © (the patient 
apparently had Negroid features), and one in Israel.® 

We express our appreciation and thanks to the Research 
Council of Israel, which provided a grant for this work ;_ to 
Alisah Moshe for technical help; and to Dr. H. Kozlovsky 
and Dr. E. Lehmann for their coéperation. 

F. DREYFUSS 


~bre Ini itvy— Ss 
Hebrew University—Hadassah M. BENYEscH. 


Medical School, Jerusalem, Israel. 


POTASSIUM IODIDE IN COUGH MIXTURES 


Srr,— Your annotation of May 10 describes potassium 
iodide as a ‘‘ virtually useless’’ expectorant and states 
that the experimental evidence to the contrary is mis- 
leading. In the interest of the large number of chronic 
bronchitics in this country your statement must not 
remain unchallenged. It is true that the official mixtures 
(mist. pot. iod. ammoniata, mist. stramon. et pot. iod., 
mist. lobel. et stramon. co.) all contain only gr. 21/,-3 
of potassium iodide ; even the doses used by Alstead ? 
supporting his negative results were small (gr. 5-10). 

Gordonoff § showed that potassium iodide is a strongly 
secretolytic substance. In view of this, one should not 
form a judgment without first having tried a much 
wider range of dosage than Alstead used. You are 
wrong in saying that ‘“* very large doses, if translated into 
clinical practice, would be emetic.’’ We usually give 


1. Dreyfuss, F., Benyesch, M. Nature, Lond. 1951, 167, 950. 
Dreyfuss, F., Mundel, G., Benyesch, M. Harefuah, 1951, 41, 168. 
. Seriver, J. B., Waugh, T. R. Canad. med. Ass. J. 1930, 23, 375. 
. Daland, G. A., Castle, W. B. J. Lab. clin. Med, 1948, 33, 1082. 
. Abbasy, A. 8. Blood, 1951, 6, 555. 

Heichmann, J., and Salomon. Personal communication. 

. Alstead, S. Lancet, 1939, ii, 932. 

Z. exp. med. 1936, 99, 731; Ergebn. 


PID ore Cove 


. Gordonoff, T., Lehmann, 8. 
Physiol. 1938, 40, 53. 
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patients gr. 15 three times a day and often as much as 
gr. 20-25. Most of them can take these amounts without 
any trouble, though they do not necessarily regard their 
medicine as their favourite drink. Patients whose 
viscous secretions cause them interminable and exhausting 
attacks of coughing regard the drug in these doses as 
invaluable. It liquefies the mucus and thus permits 
expectoration. Cough and sputum disappear com- 
pletely in some particularly those in which 
bronchial infection has not been present for long. If 
potassium iodide is given continuously, tolerance quickly 
develops. We therefore give the substance for 3 or 4 
consecutive days with a pause of 3 days before starting 
again. It is interesting to note that the first sign of relief 
usually appears on the 2nd day of medication. Con- 
versely, at the end of the 2nd or on the 3rd day of the 
interval the patient often notices the return of his 
former viscous type of sputum. Surprisingly, cases of 
iodism have been extremely rare. 

Potassium iodide is also very effective in chronic 
asthma after acute bouts, when the patient feels that he 
has ‘‘ phlegm on the chest’’ but cannot get rid of it. 
We have seen many cases of intractable ‘‘ adrenaline- 
resistant ’? status asthmaticus. in which adrenaline (or 
isoprenaline) could not widen the bronchi sufficiently to 
permit the viscous mucus to be coughed up. Potassium 
iodide very soon “ restored ’’ the adrenaline response. 

Of course, we do not claim to have made this discovery 

there must be many who have had the same experience 
before us. We are glad that you mention, although 
somewhat sceptically, the expectorant action of carbon 
dioxide. We have found it very effective indeed, but its 
application in general practice is difficult. 

H. HERXHEIMER 
Monica K. McALLEN. 


cases, 


University College Hospital, 
London, W.C.1 
ROUTINE ESTIMATION OF 
DINITRO-ORTHO-CRESOL IN BLOOD 

Sir,—We should like to point out that our recom- 
mendations for the prevention of acute poisoning by 
dinitro-ortho-cresol (D.N.O.C.), published in your issue of 
April 19,1 are based on correlation of physiological 
effects with blood-p.N.o.c. levels estimated on whole 
blood. All the estimations in the experiments and field 
survey reported from the Department for Research in 
Industrial Medicine were carried out on whole blood by 
adaptation of the method described by Parker? for the 
estimation of D.N.o.c. in serum; more than 90% 
recoveries Of D.N.O.c. added to whole blood may be 
obtained by this technique. 

There are at least two disadvantages of using serum 
instead of whole blood for routine D.N.O.c. estimations. 
The first is that venepuncture is necessary to obtain 
large enough samples of blood (1-2 grammes) whereas 
Harvey*® has described a modification of Parker’s 
technique by which D.N.o.c. can be estimated accurately 
in 0-1-0-2 g. whole blood obtained from finger-tip or 
ear-lobe puncture. Secondly, since it is known that 
D.N.O.Cc. in the blood is bound to the serum-albumin, 
relatively little being held by the cells, the serum-D.N.0.C. 
concentration will vary in different individuals depending 
upon the packed-cell volume. When hemoconcentration 
is present, wide variations will occur, and the serum- 
D.N.O.C. level may bear little relation to the physiological 
effects. 

Bruce and Mackay * have suggested that Harvey’s 
modification of Parker’s technique may be of a limited 
application where a considerable number of specimens 
is received by post at the central laboratory. In our 
experience samples of whole blood amounting to 0-1-0°5 g 


ee 





1. Bidstrup, P. Lesley, Bonnell, J. A. L., Lancet, 
April, 19, 1952, p. 794. 

2. Parker, V. H. Analyst, 1949, 74, 646. 

3. Harvey, D. G. Lancet, April 19, 1952 

4. Bruce, J., Mackay, R. IJbid, May 31, 


Harvey, D. G. 







». 796 
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can be sent by post in glass-stoppered tubes of standard 
size and the extraction carried out without transferring 
the blood to another tube. Further, we would emphasise 
that the photoelectric absorptiometer described by 
Harvey * does not represent anything new but is a 
modification of the well-known single-cell absorptiometer 
which may be built up at little cost in a routine laboratory 
where a suitable commercial piece of apparatus may not 
be available. We agree with Bruce and Mackay ‘ that 
the Spekker may be employed to estimate small quantities 
of D.N.O.C., and by using a standard cell of approximate 
capacity 0-9 ml. we have obtained excellent recoveries 
of 5 ug. of D.N.O.c. per g. of blood in 0-1 g. quantities 
of blood by using 2 ml. of ketone. 


Department for Research 
in Industrial Medicine, 
London Hospital, E.1. 


D. GRAHAM HARVEY 
P. LestEy BrpstRop. 


VASOSPASM AFTER REMOVAL OF PROLAPSED 
INTERVERTEBRAL DISC 


Srr,—Reports on the results of operations for prolapsed 
intervertebral disc rarely refer to vascular symptoms 
attributable to sympathetic overactivity. 

Falconer et al.,! in a review of 100 cases, describe one 
in which operation was followed by burning pain in the 
leg ; they regarded this as causalgic. 


The patient had had a bone-graft following removal of a 
prolapsed disc. When the wound was re-explored, the first 
sacral root was found to have been penetrated by a fragment 
of bone used for the fusion. Removal of the fragment resulted 


in only temporary relief of pain. Subsequent cordotomy 
abolished the pain. 


The same workers refer to a second case of causalgic 
pain after a “straightforward’’ disc operation; in this 
case the pain was only partly relieved by cordotomy. 
They also cite Freeman and Watts ? as having had a case 
which was treated by prefrontal leucotomy. 

Wertheimer et al.,3 reviewing 175 such operations, 
mention 2 cases with postoperative symptoms which they 
concluded were of vascular origin, and which were 
relieved by procaine block of the lumbar sympathetic. 

In the following case vasospastic phenomena appeared 
in one lower limb after complete relief of sciatica by 
removal of a prolapsed disc. This condition was success- 
fully treated by lumbar sympathectomy. 


A woman, aged 40, was seen at Edgware General Hospital 
on June 8, 1948, when she complained of right-sided sciatica 
of 2'/, years’ duration. The lumbar curve was flattened. 
Forward bending and straight-leg raising were limited by 
pain. Both ankle-jerks were present. Radiographic examina- 
tion showed a diminished space between the 4th and 5th 
lumbar vertebrae. Prolapsed dise with irritation of the nerve- 
root was diagnosed. Physiotherapy was prescribed, and a 
lumbosacral belt was fitted. 

The patient returned on Feb. 22, 1949, and said that after 
a fall down some steps she had had a severe exacerbation of 
her sciatica. 

First Operation.—On March 10, 1949, the 4th lumbar space 
was explored. The disc was found to be bulging posteriorly. 
The overlying nerve-root was notably short, tight, and 
adherent and offered considerable resistance to the retraction 
necessary for adequate exposure of the prolapsed disc. The 
annulus fibrosus was incised and the nucleus was removed by 
curettage. 

Postoperatively the patient was free from sciatic pain. She 
complained, however, of numbness in the right leg. Con- 
valescence was complicated by paresis of the peronei and 
anterior tibial muscles, which made walking difficult. This 
rapidly improved and had practically disappeared at the 
time of discharge from hospital 25 days after operation. 
6 weeks later the patient had no symptoms and walked 
normally. 


o. Papton, M. A., McGeorge, M., Begg, A. C. Brit. J. Surg. 1948, 
» 225. 


2. Freeman, W., Watts, J. W. Lancet, 1946, i, 953. 


3. Wertheimer, P., Mansuy, L., Bourret, J., Gautier, R. 


Lyon chir. 
1949, 44, 240. 
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On Aug. 7, 1951, 2 years and 5 months after operation, the 
patient returned complaining of intense coldness of the right 
foot, which also felt numb, and of cramp in the thigh. These 
symptoms were worse in told weather and she dreaded the 
approach of winter. She had had no return of sciatica. She 
could now bend forward and touch the floor without pain, 
and she had a normal range of painless straight-leg raising. 
Dorsifiexion of the ankle was as strong on the right side as 
on the left. The right leg and foot were eold to the touch 
and were purplish-red. There was no ulceration. The 
peripheral pulses were all palpable. There was no muscle- 
wasting and no loss of sensation. Stroking the skin caused a 
tingling sensation. 

A right paravertebral sympathetic block was performed 
with procaine. In 20 minutes the temperature between the 
toes rose 19°F. The patient enthusiastically described the 
welcome feeling of comfort in the limb when it warmed up. 
This lasted for several days. 

Second Operation.—On Oct. 23, 1951, right lumbar sym- 
pathectomy was performed. The result of this operation 
fully justified expectations. The limb has since been hot, 
objectively and subjectively, and the numbness and cramps 
have been completely relieved. 4 months after operation the 
patient said that she had stood the rigors of the winter 


without any troubles, and that she felt better than ever 
before. 


Trauma to the nerve-root, incidental to exposure of the 
prolapsed disc, clearly caused the transient paresis and 
numbness that followed the first operation. Subsequent 
fibrosis in and around the nerve-root probably excited 
the vasoconstriction which caused the intense coldness 
of the foot 2 years after that operation. In this case the 
clinical picture was one of pure vasomotor disturbance 
and provided a clear indication for sympathetic 
denervation. 

It is likely that in some cases of similar damage to the 
nerve-root vasoconstrictive symptoms are mingled with 
those of a segmental character. The elimination of the 
former by procaine sympathetic block would be a useful 
step in assessing the possible need for re-exploration of 
the nerve-root. 


Edgware General Hospital. FRANK Forty. 


OUR CRIME-SHEET 


Str,—In your important and alarming leader last 
week on this subject, you quote Sir Sydney Smith’s 
statements that ‘‘ criminals are to a great extent deve- 
loped in the nursery,’’ and that the value of discipline 
is being too much disregarded. 

As one who works with mothers and children in 
welfare centres I feel that, although laziness and lack 
of parental moral codes may play their part in the 
development of the juvenile criminal, in many cases 
the fault is in the parents’ misguided ideas of child 
upbringing. They feel, many of them, that discipline 
is wrong and harmful to the child—that it “ breaks his 
spirit ’—and they are unable to see that a child who 
has his every wish granted, and who is allowed to disrupt 
the family circle with his likes and dislikes, will have 
great difficulty in taking his normal place in the larger 
social unit when he grows up. He is accustomed to 
being a focal point with few responsibilities towards 
the well-being of thecommunity. 

You ask who is to train the parent. One answer lies 
in the work of the welfare clinics where we have the 
time to deal with, and a unique opportunity for spotting 
the first signs of, antisocial behaviour. It is in the 
very earliest stages that the parents require advice, 
as once true maladjustment has developed the whole 
problem is much more difficult ; and often school does 
little to help, as the modern trend is to regard 
discipline during school hours as repressive rather than 
educational. 

One other important social problem is tied up with 
all this. Where a mother has to spend her time dealing 


with ill-disciplined children, her relationship with her 














1, the 
right 
[hese 
i the 

She 
pain, 
ising. 
de as 
ouch 


iscle- 
sed a 


rmed 
n the 
i the 
d up. 


sym- 
ation 

hot, 
amps 
n the 
vinter 

ever 


f the 
} and 
juent 
cited 
iness 
e the 
ance 
hetic 


o the 
with 
f the 
iseful 
on of 


ry. 


last 
nith’s 
deve- 
ipline 


n in 
lack 
1 the 
cases 
child 
ipline 
cs his 
| who 
srupt 
have 
larger 
ed to 
wards 


r lies 
e the 
»tting 
n the 
ivice, 
whole 
does 
egard 
than 


with 
ealing 
h her 











THE LANCET] 
husband may suffer and major family breakdowns 
may result, with the attendant effect on juvenile 


delinquency. 


I believe it is of the utmost importance to help parents 
to realise that kindly discipline rather than laissez-faire 
is the answer when the very first sign of the won't 
‘at, won’t play, won’t sleep phase shows itself. A 
stable child, home, and community will only come where 
the child learns to take its place as a codperative member 
f the family from the earliest age. 

I would suggest that even greater efforts must be 
made in the welfares centres, by antenatal talks, &c., 
to help with the mental as well as the physical health 
of the child. 


Stanmore, Middlesex. AUDREY STEVENSON. 


SYNERGY OF HEALTH AND EDUCATION 

Srr,—I read with interest your leading article of 
May 10. 

A great number of maladjusted children are referred 
to child-guidance clinics by school medical officers ; and 
I am impressed by the skilful way in which these 
cases are selected. The school doctor’s intimate know- 
ledge of the circumstances in the schools is invaluable. 
He forms a very important link between the school and 
the child-guidance clinic. 

CHILD PSYCHIATRIST. 


Births, Marriages, and Deaths 


BIRTHS 


Crorron.——On May 29, at the Royal Infirmary, Edinburgh, to 
Eileen, wife of Prof. John Crofton—a daughter. 

DALBY.—On May 30, at Queen Charlotte’s Hospital, London, to 
Dr. Muriel Dalby (née Carr), wife of Lieutenant J. E. Dalby, 
R.A.M.C,-—@ SON. 

Droop.—On June 1, to Joan, wife of Dr. R. C. Droop—a daughter. 

ELGAN-JONES.—On June 2, to Maureen (née Bartholomew) and 
Mr. David Elgan-Jones, F.R.c.8s., 52, Belsize Park, N.W.3—a 
daughter. 

GoueH.—-On June 3, at 61, The Drive, Hove, to Nancy (née Utton), 
wife of Dr. K. M. Gough—a daughter. 

HALDANE.—On June 1, to Vanora (née McWilliam), wife of Dr. 
J. H. Haldane, of Netherton, Dudley, Worcs—a daughter. 
JEAVONS.—On May 28, to Mary Patricia, wife of Dr. Peter M. 

Jeavons, of 160, Hagley Road, Birmingham—a son. 

JELLIFFE.—On May 31, at Plateau Hospital, Jos, Nigeria, to 
Jillian (née Fletcher) and Dr. Robin 8. Jelliffe—a son. 

SHEMILT.—On June 8, at Salisbury General Hospital, Wiltshire, 
to Janet (née Brownscombe), the wife of Mr. Philip Shemilt, 
F.R.C.8S.—a daughter (Jane). 

TAYLOR.—On May 30, at Harlow, Essex, to Joy (née Robertson), 
wife of Dr. Charles Taylor—a son. 

TAYLOR.—On May 22, at Gloucester, to Phyllis (née Plumbridge), 
wife of Dr. W. K. Taylor of Godalming, Surrey—a daughter. 

WELBON.—On May 31, at Glebe House, Baylham, near Ipswich, 
to Mary, wife of Dr. J. W. S. Welbon—a daughter. 

WHITFIELD.—On May 26, at Churt Wynde, Hindhead, to Pauline 
(née Howe), wife of Dr. P. G. Whitfield—a daughter. 


MARRIAGES 


HOPEWELL-ASH—ASH.—On May 12, at Blandford Forum, Dorset, 
Edwin Lancelot Hopewell-Ash, M.D., to Christine Ash (née 
Diamandis). 

LAMB—GREENWAY.—On May 22, at St. Margaret’s Church, 
Rottingdean, Sussex, John Tunstall Lamb, M.B., to Diana 
Joy Greenway. 


DEATHS 


ANDREWs.—-On May 29, at Lancaster, Mary Neville Andrews, 
M.D. Lond., formerly medical missionary in China and the 
Henry Lester Institute. Shanghai. 

ASHTON.—On June 3, at Bronwylfa, Machynlleth, John Caradoc 
Ashton, M.B. Edin., aged 78. 

GILL.—On June 5, at West Malling, Kent, Thomas Paterson Gill, 
M.B. Aberd., F.R.C.S.E., D.L.O., aged 51. 

PRETTY.—On May 30, at Kettering, Harold Cooper Pretty, M.R.C.S. 

WILLEs.—On June 2, Charles Fitzgerald Willes, M.R.c.s., surgeon 
lieut.-commander, R.N. retd, of Abbots Leigh, near Bristol. 


CORRIGENDUM : Discovery of Anaphylaxis.—In our account 
(May 31, p. 1121) of the commemoration in Paris of the 50th 
anniversary of this discovery, we said that Sir Henry Dale, 
o.M., spoke on the Mechanism of Anaphylaxis. He was in 
fact not present, and Dr. Halpern gave a resumé of a paper 
by Sir Henry on this subject. 


BIRTHS, MARRIAGES, AND DEATHS—-PUBLIC HEALTH 
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Public Health 


An Outbreak of Trichiniasis 

BETWEEN April 28 and May 4 over 20 people in Barry, 
Glamorganshire, sought advice for headache, swelling 
of the face, and muscular pains. Most of them gave a 
history of gastro-intestinal symptoms during the previous 
fortnight, and they had all eaten sausages or sausage 
meat—much of it undercooked—during the first fort- 
night in April. There was a definite increase in the 
eosinophil-count in every case. Biopsy was performed 
on two patients, and larve of Trichinella spiralis were 
found in both. A feature of the outbreak was the 
chronicity of symptoms, but all the patients are now 
recovering. 

A consignment of pork which was distributed to 
sausage makers in the town in early April did not 
come from the usual supplier for the area. Further 
investigations are being made. 

We are indebted to Dr. Mary Lennox, medical officer 
of health for Barry, for this information about the 
outbreak. 


Paratyphoid B on the Welsh Border 


Up to and including the week ended May 31, 90 cases 
of paratyphoid B infection had been notified from the 
districts of Monmouthshire and Glamorganshire involved 
in the outbreak mentioned in our issue of May 24 (p. 1073). 
The majority of cases come from Gelligaer (34), Bed- 
wellty (15), Mynyddislwyn (15), and Pontypridd (7). 
Dr. A. G. M. Severn, medical officer of health for Ponty- 
pridd, who has kindly told us about the cases in his 
area, thinks that the outbreak now shows more of the 
characteristics of a milk-borne infection in its age and 
sex distribution. Certain milk-supplies are under sus- 
picion, and on May 22 he advised the people of Pontypridd 
to boil all milk. A number of patients visited the same 
café in the town, but this may only be involved because 
it draws its milk from the same source as the homes 
of several patients. The investigations are continuing 
in all districts. 


Cancer Registration in England and Wales 


In 1950 the General Register Office published a booklet 
on Cancer Registration in England and Wales.'! Supple- 
mentary tabies,? now issued, give the corrected survival 
and recovery rdAtes at the first and second anniversaries, 
and provisional rates at the third anniversary, of treat- 
ment for cases of primary cancer registered during 1945 
and 1946, at the more important sites. 


1. Studies on Medieal and Population Subjects, no. 3.  H.M. 
Stationery Office, 1950; see Lancet, 1950, ii, 532. 

2. Studies on Medical and Population Subjects, suppl. no. 3. 
Cancer Registration in England and Wales: Third Year 
Recovery and Survival Rates. H.M. Stationery Office. 


Pp, 27. 18, 3d. 
Infectious Diseases in England and Wales 
Week ended May 


Disease 


3 10 17 24 31° 


Diphtheria én oe ‘ 21 16 27 | 25 24 
Dysentery .. ; < .. | 241 | 367 | 328 | 269 | 276 
Encephalitis : | 
Infective .. ae - : 3 4 4 2 | 2 
Postinfectious hea : oa 3 1 ant l 
Food-poisoning : = <3 95 91 134 127 | 137 
Measles, excluding rubella .. 4743 |4494 (5749 (6246 | 6616 
Meningococcal infection .. a a 39 4() 433 42 31 
Ophthalmia neonatorum .. ; 36 36 36 44 | 39 
Paratyphoid fever .. “¢ 10 5 22; 53} 45 
Pneumonia, primary or influenzal 582 191 433 430 | 380 
Poliomyelitis : | 
Paralytic .. dé oa ; 15 15 25 | 18 26 
Non-paralytic . is ” 9 6 12 19 | 18 
Puerperal pyrexia and fever 254 | 267 245 | 255 225 
Searlet fever. . ae bod a 877 |1033 |1088 | 972 915 
Smallpox : : 
Typhoid fever rae ie ne 5 3 1 St en 
W hooping-cough pe a . 18116 12993 |2905 12785 | 2595 


* Not including late returns. 
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Notes and News 


SAVING BEDS AT CAMBRIDGE 


In August, 1949, to eke out its beds, Addenbrooke’s 
Hospital started a home-care service. The venture has proved 
popular, and last year 166 patients were looked after in their 
own homes by their own family doctor, and, with the help of 
the district nurse, cared for by their own relatives. Domestic 
help is provided free for the first fortnight where necessary. 
The saving in beds has been real. The Department of Human 
Ecology has analysed the length of stay in hospital of patients 
with appendicitis and its report shows that under the home 
care scheme in 1950 5-61 bed-days per male patient and 
4:67 bed-days per woman patient were saved. 

During 1951, 168 patients were recommended for home 
care and of these 30 were not accepted—25 because their 
home conditions were unsuitable, and 3 because their relatives 
were unwilling to take them. Of the 138 patients who were 
accepted, 9 came from medical wards, 120 from surgical 
wards, and 6 were awaiting admission to chronic-sick wards. 
There are roughly about 30 patients receiving home care at a 
time, and during 1951 8866 days of home care were given. 
Much of the success of the scheme has been due to the willing 
help given by 107 general practitioners. Their support has 
been the more readily won because they know that readmission 
of patients to hospital is guaranteed, and 6 patients were in 
fact readmitted during 1951. Most of the patients said they 
preferred being nursed at home, and some, especially the 
younger ones, confessed to being depressed by the presence 
in the ward of people who were seriously ill. 


‘**METABOLISM ”’ 


As the medical sciences become further and further sub- 
divided new journals come into existence to give expression 
to new specialties. But there is also a tendency in the reverse 
direction, for fresh discoveries and techniques often overlap 
from one branch of science to another. This tendency towards 
reintegration lies behind the publication of the latest American 
journal—Metabolism, Clinical and Experimental '\—and_ is 
well exemplified by an article in the first number, in which 
J. Meites discusses the nutritional requirements of the body 
at varying levels of hormonal function. His experiments 
concern the interaction of thyroid and adrenal hormones with 
vitamin B,, and antibiotics such as penicillin and aureomycin, 
and cut across the boundaries of endocrinology, microbiology, 
and the science of nutrition, The new journal is clearly a 
fitting vehicle for the publication of articles such as this. 
Yet it might be objected that its title is altogether too wide. 
Metabolism is a concept which runs through all the medical 
sciences, and anyone wanting to track down an article in 
almost any branch may find he has to include Metabolism 
in his search. But the prospect of inconvenience should not 
prevent us from welcoming this new venture for its refresh- 
ingly anti-specialist bias, The high standing of the editorial 
board (headed by Dr. Samuel Soskin, with Dr. Fuller Albright 
as consulting editor) inspires confidence. The first number 
does not announce any major discovery, but most of the 
articles attain the high standard we have come to expect from 
the best American journals. Valuable abstracts and book 
reviews are also included. 


THE CHILD AND HIS LUNGS 


‘“ Have you done your exercises ?’’ that curiously useless 
inquiry, is made daily by parents who have very little hope 
of an affirmative reply, whether the exercises are designed to 
arch flat feet, expand an asthmatic chest, or further the art 
of piano-playing. Very few children, left to themselves, will 
do any kind of exercises regularly, not being convinced, at 
that age, that their health or virtuosity are the most important 
things in the world. Piano-playing must be left to the experts 
in that field, but parents who want health exercises done 
must be willing to join in, anyhow to the extent of making 
them interesting. 

Dr. G. F. Walker, two years ago, published a set of ten 
exercises for the asthmatic child, and has just produced a new 
edition.2 The exercises, preceded by a useful little homily 
1. Published bimonthly by Grune & Stratton, New York. Obtain- 

able in Britain from Balliére, Tindall, & Cox, 7, Henrietta 
Street, Covent Garden, London, W.C.2. Annual subscription £4. 


2. The Asthmatic Child. The | mg a of asthma by simple 
home methods. Bristol: ohn Wright & Sons. London; 


Simpkin Marshall, 1952. Pp. 19. 2s. 6d. 
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on the general management of asthma, are shown in photo- 
graphs, the performer being a sensible-looking girl of about 
twelve. The asthmatic child will find them easy to follow ; 
and with the book before him, a parent to give the commands 
in the manner of a gym instructor, and perhaps a gramophone 
record to supply rhythm and interest, he may well be brought 
to do his exercises regularly, to his great physical benefit. 
The movements chosen are designed to develop and strengthen 
the muscles of the chest wall, get the shoulders in proper 
alignment, and keep the child’s gait and posture in good order. 

For younger children with bronchiectasis Guy’s Hospital 
have printed a useful folder on postural drainage.* A short 
preamble for parents is followed by a set of clear drawings 
and a running commentary in larger type which the child 
can read and understand for himself. The first page cleverly 
makes plain the principle of postural drainage by showing 
honey running stickily out of a tilted jar. The middle pages 
illustrate the advantages of a hot drink before the tilted 
posture is assumed, and also the way of putting drops into the 
nose. The back of the card shows the way different parts 
of the lungs can be drained, with the help of a raised foot 
to the bed, or a frame to hump the mattress. The very nico 
drawings will make the doctor’s intentions clear to the child, 
which of course is half the battle ; but the parent must be at 
hand with the hot drink and the necessary encouragement if 
the directions are to be carried out regularly. 


INTERNATIONAL SANITARY REGULATIONS 

THE World Health Organisation has completed the task 
of revising the international sanitary conventions, and has 
combined them in one volume which has now been published 
as the International Sanitary Regulations.4 The regulations 
provide for the world-wide control of the ‘‘ quarantinable 
diseases ’’—plague, cholera, yellow fever, smallpox, typhus, 
and relapsing fever. The first part of the book includes the 
debates of the special committee which drafted the regulations, 
and the resolutions on international quarantine passed by 
the fourth World Health Assembly. The assembly considered 
that the regulations should be only the first of a series of 
measures to check the spread of epidemic diseases. The 
second part contains the text of the regulations and an 
explanatory memorandum. The principle that has guided 
the committee is that the maximum security against the 
introduction of disease should be achieved with the minimum 
of interference in international traffic. An efficient public- 
health service is more effective than a barrier of quarantine 
measures, 

A NEW SPANISH JOURNAL 

Tue first number of Revista de Diagnostico Biologico 
appeared in February. It is the official organ of the Asociacion 
Nacional de Medicos Especialistas de Analisis Clinicos de 
Espana, which body is affiliated to the International Society 
of Clinical Pathology. Contributors to the first issue include 
Dr. Antonio Utrilla (excretion of 17-ketosteroids in certain 
skin diseases of possible endocrine origin), Prof. J. Sanz 
Ibanez (histopathology of injuries caused by the atom bomb), 
Prof. F. Mas y Magro (experimental eosinophilia), and Dr. 
T. H. Ham, Dr. W. B. Castle, Dr. F. H. Gardner, and Dr. 
Geneva A. Daland (review of the laboratory diagnosis of 
polycythemia and anemia). The number includes also a 
review of recent articles and books, a section devoted to 
professional matters, and a foreword by Dr. A. Utrilla 
Dominguez, president of the Spanish society and director 
of the scientific council of the journal. The editor is Dr. 
8. Larregla Nogueras. 


University of Cambridge 

Sir Lionel Whitby has been appointed vice-chancellor for 
a second year. 
Royal College of Physicians of Ireland 

On June 6 Dr. J. F: Docherty was admitted to the fellow- 


ship, and Dr. Sarah L, Campbell and Dr. O. C. Ward to the 
membership. 


Orthopedic Congress 

A joint meeting of the orthopedic associations of America, 
Canada, Australia, New Zealand, South Africa, and Great 
Britain is to be held in London from June 30 to July 4. 


3. Postural Drainage of the Lungs. Department of Medical Illus- 
tration, Guy’s Hospital Medical School, London, 8.K.1. Cards 
6d. each, 22s. for 50, £2 for 100, and £17 for 1000, post free. 

4. Off. Rec. World Hith Org. 1952, no. 37. Obtainable from H.M. 
Stationery Office, P.O, Box 569, London, S.E.1. Pp. 443, 
16s. 3d, 
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West London Medico-Chirurgical Society 

The annual banquet of the society will be held on Tuesday, 
july 8, at the Drapers’ Hall, Throgmorton Avenue, E.C.2, 
it 8 P.M. 


isonicotinic Acid Derivatives Released in U.S.A. 

The United States Food and Drug Administration has 
eleased isonicotinie acid hydrazide and its isopropyl! deriva- 
ive “for use under close medical supervision ’’ (New York 
limes, June 5). These drugs, now grouped in the U.S.A. 
inder the general term “ isoniazid,’”’ have given promising 
esult in the treatment of tuberculosis (see Lancet, April 5, 
1952, p. 702). The Food and Drug Administration recom- 
nends that their application should be restricted to patients 
who are not responding satisfactorily to streptomycin therapy. 
The label on the manufacturers’ packages will state: ‘* For 
ise in the treatment of streptomycin-resistant tuberculosis 
inder close supervision of a physician.”” The Food and Drug 
\dministration also states: ‘‘ There is growing concern 
ibout the possible effects of promiscuous and indiscriminate 
ise. There have been reports of resistant strains of tubercle 
vacilli after varying periods of treatment. For this reason 
the F.D.A. medical men feel the drug should be used in 
selected cases where it may be a life-prolonging or life-saving 
measure.” 

Symposium on Deprived Children 

During the past two years, the International Children’s 
Centre has arranged a number of sympbdsia and specialist 
ourses in European countries, and from June 9 to 18 it is 
holding in London a Symposium on Deprived Children. 
The meeting, which has been organised in collaboration with 
the British Council, the Home Office, and the Ministry of 
Health, is being attended by delegates from the United States 
and from 15 European countries. The chair is being taken by 
Mrs. Alva Myrdal, director of the social sciences department of 
UNESCO. 

In Memory of William Hunter 

The London County Council have erected a plaque on the 
Lyric Theatre, Great Windmill Street, to commemorate the 
site of Dr. William Hunter’s house and dissecting-theatre. 
On June 7 this was unveiled by Miss Dorothea Oliver, a 
great-great-great-niece of William Hunter. Dr. T. B. Jobson, 
of Guildford, a great-great-great-nephew, was also present. 
Sir Arthur Porritt, president of the Hunterian Society, 
presided over the ceremony, and others who attended were 
Dame Hilda Lloyd, p.Rx.c.o.Gc., Sir Wilson Jameson, senior 
warden of the Society of Apothecaries, Lord Webb-Johnson, 
president of the Royal Society of Medicine, Sir Gordon 
Gordon-Taylor, and Dr. J. A. Scott, medical officer of health 
for the County of London. An _ exhibition illustrating 
Hunter’s work, life, and interests will be open at the Iveagh 
Bequest, Kenwood, from June 11 to the end of August. 


Medical Sickness Society 

Presiding at the annual general meeting of the Medical 
Sickness, Annuity, and Life Assurance Society on June 8, 
Mr. R. J. McNeill Love said that the 1946 rate of bonus on 
the Sickness Fund would be maintained, or in some cases 
raised ; but the position of the life-assurance fund was not 
so favourable, and in the interests of members holding with- 
profit life-assurance policies it had been felt advisable not to 
declare a bonus in respect of the past five years. The measures 
taken by the Government to exercise monetary control and 
the consequent fall in the prices of Government securities, 
affected the life-assurance fund particularly. The fall in 
value was largely theoretical so far as the society was con- 
cerned, because the bulk of the securities affected were 
redeemable at a fixed date; but valuation must be made 
on the basis of present conditions, and it was decided generally 
to write down to current market prices. This would enable 
the society to face the future with confidence, and as an 
indication of that confidence the board was recommending 
the payment of an increased rate of interim bonus in respect 
of claims arising during 1952. Mr. McNeill Love went on 
to say that doctors had found 1951, on the whole, a difficult 
year, as was attested by a certain fall in the amount of new 
life assurance taken out; but the Danckwerts adjudication 
should enable general practitioners at any rate to set aside 
larger sums by way of premiums. About a quarter of the 
total number of male doctors between ages 35 and 64 held 
immediate sickness and accident benefit with the society, 
and the total membership was now 13,429, an increase of 672 
during the year. 
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Wiltshire Research Scholarship 

Applications are invited from registered medical practi- 
tioners for this scholarship which carries an honorarium of 
£400 per annum. Its object is to encourage research in cardi- 
ology by offering an opportunity for study and travel abroad. 
Inquiries should be addressed to the dean, King’s College 
Hospital Medical School, Denmark Hill, London, 8.E.5. 
British Cardiac Society 

The annual general meeting of the British Cardiac Society 
was held this year in Sheffield on May 29 under the chairman- 
ship of Dr. J. W. Brown. The programme, which was arranged 
by Dr. Samuel Oram, the secretary, included papers on 
pulmonary artery and pulmonary capillary pressures in 
mitral stenosis and their response to exercise, the cesophageal 
pulse in the diagnosis of mitral incompetence, valvulotomy 
in congenital mitral stenosis, the anatomy of pulmonary 
stenosis, rapid methods of assessing heart-failure, and the 
heparin-retarded coagulation-time in coronary occlusion. 
Prof. J. McMichael showed a film on Cardiac Output in Man 
and Dr. Paul Wood one on the Clinical Value of the A Wave 
of the Jugular Pulse. 


Anglo-French Exchange Bursaries 

The following have been awarded bursaries for special 
studies in France under the exchange scheme which the 
French Embassy in London has arranged between the 
Institut National d’Hygiéne in Paris and the Ciba Foundation, 
London: 

G. W. D. HENDERSON, consultant pathologist, deputy director 
of Salisbury area pathological sérvice. 

K. W. LOVEL, medical registrar to the thoracic unit, The Hospital 
for Sick-Children, Great Ormond Street, London. 

', W. Nasu, research fellow in pediatrics, Philadelphia Children’s 
Hospital, U.S.A. 

J. F. SKONE, Elliston scholar, London School of Hygiene and 
Tropical Medicine. 

E. A. WriGut, junior lecturer in pathology, Guy’s Hospital, 
London, 
Westminster Hospital 

The old students’ dinner of this hospital was held in London 
on June 6 with Dr. Andrew Shinnie, medical officer of health 
for Westminster, in the chair. Sir Adolphe Abrahams spoke 
of the precarious state of the medical school when he joined 
it: the audience at his first lecture seems to have consisted 
of a single student. But dissolution or absorption was 
impossible, he said, for a school with such teachers as Arthur 
Evans and Rock Carling; and in due course the staff came 
to include men from almost every school in London, not to 
mention the Antipodes. The trickle of prospective students 
became a stream and then a torrent. The aim was to 
establish a small but very select school; though he did not 
go so far as the’dean who thought 15 students the most 
suitable number—15 rugger blues. A medical school, it 
had been stated, could be judged by three criteria—the 
staff, the students, and the hospital journal. He need not 
speak of the Westminster staff, but the students were the 
best in London, which meant the best in Britain, which 
meant the best in the world. A hospital ‘journal always 
attracted infinite criticism and -precious little approbation : 
people expected it to have the combined merits of the 
British Medical Journal, Lancet, Practitioner, Punch, the 
fourth leader of the Times, and Men Only; but at least the 
Westminster magazine challenged comparison with any other. 
Surveying Westminster today, he saw a fine new hospital 
with an eminent staff enhancing its fame; a never-ceasing 
stream of newly qualified practitioners who were a credit 
to Westminster and to medicine ; a fine new athletics ground ; 
and a table groaning under the weight of trophies. Sir 
Stanford Cade, in proposing The (many and distinguished) 
Guests, said that it was up to the younger generation to 
make the second Elizabethan era as sparkling as the first. 
He recalled his days as a midder boy in the slums of West- 
minster, when he had to send for the fire-brigade because his 
patient had postpartum hemorrhage and there was no way 
of getting her out of the house except through the window. 
The City of Westminster could, he thought, take pride in 
the vast changes made since those days. After Mr. H. F. C. 
Crookshank, the Lord Privy Seal, had responded gratefully 
for the guests, Mr. R. 8. Taylor proposed The Chairman. 
Dr. Shinnie, in reply, said that he had been connected with 
the hospital for 35 years and a teacher in the medical school 
for 25. Public health had travelled a long way since those 


days, and he was proud of the association between the city 
and the hospital in services rendered to the community 
in their homes, 
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Lebanon Hospital for Mental and Nervous Diseases 

The annual meeting of this hospital will be held at the 
Ambassadors’ Hotel, Upper Woburn Place, London, W.C.1, 
on Thursday, June 19, at 4.45 p.m. Sir William Houston- 
Boswall will be in the chair, and the speakers will include 
Dr. E. Gréy Turner, who has recently visited the hospital. 
Royal Society of Medicine 

On Wednesday, June 25, at 8.30 P.M., at a meeting of the 
section of orthopedics at 1, Wimpole Street, London, W.1, 
Lord Webb-Johnson, president of the society, will present 
the diploma of honorary fellowship to Dr. M. N. Smith- 
Petersen, of Boston. 


School of Pharmacy, University of London 

A Royal Charter of Incorporation has been granted to this 
school, which was founded in 1842 by the Pharmaceutical 
Society of Great Britain. It was financed by the society 
until 1949, when it was organised as an independent entity 
under its present title and financed through the University 
of London. The council of the school, which is composed 
of nominees of the university, the Pharmaceutical Society, 
the academic body of the school, and coépted members, 
includes Sir Archibald Gray, Sir Henry Dale, o.m., Dr. Charles 
Harris, and Prof. G. A. H. Buttle. The chairman of the 
council is Sir Harry Jephcott, F.r.1.¢. 
Royal College of Midwives 

At their annual meeting on June 5, the college reattirmed 
its policy of opposition to the closed shop and passed a 
resolution deploring any suggestion that compulsory member- 
ship of an organisation should be required of midwives by 
employing authorities. 

Miss Patricia Hornsby-Smith, parliamentary secretary to 
the Ministry of Health, speaking at a reception after the 
meeting, said that the continuing reduction in maternal and 
infant mortality was a tribute to the work and skill of the 
midwife. The provisional figures for last year were the 
lowest on record—infant mortality 29-6 per 1000 live births, 
and maternal mortality 0-81 per 1000 total births. But 
Sweden had a still lower infant mortality of 21 per 1000, 
and she wanted to see us achieve parity with our Scandinavian 
neighbour. She also welcomed the rise in the proportion 
of domiciliary midwives who administered  gas-and-air 
analgesia from 52:8% in 1950 to 57-9% in 1951. 
Conference on Nutritional Research 

A European symposium on Present Problems in Nutritional 
Research is to be held under the auspices of the International 
Union of Nutritional Basle, Switzerland, from 
Oct. 1 to 4. The local organiser is Prof. F. Verzar (Physio- 
logical Laboratory, University of Basle), to whom inquiries 
may be addressed. The hon. secretary of the union is Dr. 
L. J. Harris, Dunn Nutritional Laboratory, Milton Road, 
Cambridge. 


Sciences at 


Appointments 


EARLE, B. Vicors, M.D. Dubl., 
M.O., psychiatric department, St. 
London. 

Fison, T. N., M.B. Camb. : 
district, Devon. 

LAING, STEPHANIE, M.R.C.S., D.P.H.: asst, 
‘excepted ” district of Bromley, Kent. 

LAWLESS, D. J., 0.B.E., M.B., B.SC.N.U.L, D.P.H. : 
tant chest physician, West Ham chest clinic. 

PRINCE, G. S., B.A., M.B. Dubl., M.R.C.P.1., D.P.M.: part-time 
consultant psychiatrist, Tilbury and Riverside (Orsett branch) 
General Hospital. 

SIppDLE, S. G., M.p. Durh,: appointed factory doctor, Poulton-le- 
Fylde district, Lancaster. 
SMYTH, D. A., M.B. Durh., D.P.H. : 

County Council. 

WILSON, ROBERT, M.D. Dubl., F.R.C.P.L. : 

City of Dublin Hospital. 


Birmingham Regional Hospital Board: 


McKINNELL, J. S., M.B. Edin., DIP. PATH. : consultant pathologist, 
Birmingham (Selly Oak) group of hospitals. 

MILLs, W. G., M.B. Birm., F.R.C.8., M.R.C.0.G. : consultant obste- 
trician and gynecologist, Walsall group of hospitals. 

PoOWELL-Davip, J. D., M.p., B.sc. Wales: asst. chest physician, 
Wolverhampton group of hospitals. 

RIcHARDS, B. .» M.R.C.S., D.P.M.: consultant psychiatrist and 
deputy medical superintendent, St. Margaret's Hospital. 

SANDERSON, . ., M.B. Birm., F.R.C.8.: consultant thoracic 
surgeon, Birmingham (Sanatoria) and Mid-Worcestershire 
group of hospitals. 


full-time 
Hospital, 


M.R.C.P.: senior grade 
Luke’s-W oodside 


appointed factory doctor, Sidmouth 
county M.O. in the 


full-time consul- 


asst. county M.o., Worcestershire 


visiting physician, Royal 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S, hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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Diary of the Week 


JUNE 15 To 21 
Monday, 16th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 p.M. Mr. P. H. Mitchiner: Salivary Glands. (Arnott 
demonstration.) 
POSTGRADUATE MEDICAL ScHOOL OF LONDON, Ducane Road, W.12 
} Dr. Stephen Gold : Cutaneous Allergy. 
ROYAL Eve HospIiraL, St. George’s Circus, S.B.1 
5pm. Dr. T. H. Whittington: Third-nerve Paralysis. 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
3. p.M. (Hammersmith Hospital, Ducane 
A tamsay: Puerperal Infections. 
UNIVERSITY OF EDINBURGH 
5 pM. (University New Buildings, Teviot 
Helistrém (Stockholm) : 
(First of three lectures.) 


Road, W.12.) Dr. 


Prof. John 
Urinary Caleuli. 


Place.) 
Surgery of 


Tuesday, 17th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall Fast, 8.W.1 
5 pom. Dr. R. E. Lane: Blood Changes in Industrial Disease. 
(Ernestine Henry lecture.) 
INSTITUTE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 
W.C.2 
5.30 P.M. Dr. L. Musso: Modern Aspects of the 
stance, Collagen and Elastic Tissue. 
SoutTH West LONDON MEDICAL SOCIETY 
8.30 P.M. (Bolingbroke Hospital.) Dr. 
Paroxysmal Tachycardia. 
UNIVERSITY OF EDINBURGH 
5 p.M. Professor . Hellstrém : 
(Second of three lectures.) 
.M. Dr. Ernest Jawetz (California) : 
and Antagonism. 


Ground Sub- 


Courtenay Evans: 


Surgery of Urinary Calculi. 
Antibiotic 
(Macarthur lecture.) 


Synergism 


Wednesday, 18th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.45 A.M. Medical clinical-pathology conference. 
3PM. Dr. Henry Aranow (New York): Pheeochromocytoma. 
Roya Eve Hospiran 
5.30 P.M. Mr. R. P. Crick: 
INSTITUTE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: 
Mycotic Infections. 
UNIVERSITY OF EDINBURGH 
5 P.M. Professor Hellstrém : 
(Last of three lectures.) 


Congenital Fundus Abnormalities. 


Medical Mycology——Subcutaneous 


Surgery of Urinary Caleuli. 


Thursday, 19th 


ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Prof. R. J. Last: The Larynx. (Arnott demonstration.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
{p.m. Dr. Paul Wood: Pulmonary Hypertension. 
INSTITUTE OF OBSTETRICS AND GYNABCOLOGY 
4pm. (Queen Charlotte’s Maternity Hospital, Goldhawk Road, 
Hammersmith, W.6.) Prof. H. Alvarez, Prof. R. Caldeyro- 
Barcia (Montevideo): Uterine Contractility. 
St. GreorGe’s HosprraL MepIcAL ScHooL, Hyde Park Corner, 
s.W.1 
5 pM. Dr. Partridge: Psychiatry lecture-demonstration. 
West LONDON HosptraL MeEpICcAL ScHOOL, Hammersmith, W.6 
8.30 pM. Mr. Murray A. Faleoner: Future of Surgery in the 
Treatment of Intracranial Hemorrhage. (Alex Simpson 
Smith lecture.) 


Friday, 20th 


UNIVERSITY OF LONDON 
5 pM. (University College Hospital Medical School, University 
Street, W.C.1.) Professor Alvarez, Professor Caldeyro- 
Barcia: Physiology of Uterine Action. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
11.15 a.M. Surgical clinical-pathology conference. 
2pe.M. Dr. B. N. Brooke: Ulcerative Colitis. 
{p.mM. Mr. W. P. Cleland: Surgical Aspects of Acquired Heart- 
disease. 
INSTITUTE OF DERMATOLOGY 
5.30 pM. Dr. D. I. Williams: Erythrodermias. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
4.30 p.m. (Chelsea Hospital for Women, 
S.W.3.) Mr. W. Hawksworth : 
Uteri. 
FACULTY OF RADIOLOGISTS 
9.30 A.M. (Royal Victoria Infirmary, Newcastle upon Tyne.) 
Annual general meeting. 





Dovehouse Street, 
Carcinoma of the Corpus 


11 a.M. Diagnosis Section. Dr. G. A. Neligan, Dr. C. K. 
Warrick: Osteitis in Childhood. Dr. G. Davison, Dr. 
T. R. Harlan: Intestinal Obstruction in the Neonatal 
Period. 


2.30 P.M. Therapy section. Mr. W. R. Douglas, Mr. C. J. L. 
Thurgar, Dr. J. R. Nuttall: Treatment of Squamous-cell 
Carcinoma in Lymphatic Glands. 


Saturday, 21st 


BIOCHEMICAL SOCIETY 
14.M. (School of Biochemistry, Tennis Court Road, Cambridge.) 
Scientific papers. 
FACULTY OF RADIOLOGISTS 
10 a.M. Diagnosis and Therapy 
(Sydney), Sir James Spence, Mr. 


sections. Dr. H. R. Sear 
I. G. Williams: Letterer- 


Siwe’s Disease and Allied Conditions, 
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We shall be glad to send 


detailed literature on request 
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distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 













































maximal efficacy with 
smaller dosage 


provides an efficient method of controlling 
the infection in bacillary dysentery and 
other gastro-intestinal conditions of bac- 
terial origin. It has the advantages over 
sulphaguanidine and succinylsulphathiazole 
of higher bacteriostatic activity in the bowel 
and is thus usually effective in smaller 
dosage. Supplies: Containers of 25, 100 
and 500 x 0:50 Gm. tablets. 
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PENICILLIN 
SNUFF 


C. & A. 
POISON P.1. Sch. 4 


A freely running powder 
containing in each gramme 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 
Sulphathiazole 


SUPPLIED IN PLASTIC CONTAINERS 
OF 4 GRAMMES 


A product of 
CLAY & ABRAHAM Ltd. 
Manufacturing Chemists, Liverpool, 1 
ESTABLISHED 1813 
CA 
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CYANOGEN 
BROMIDE 


Supplies of this reagent are now 
being built up and orders can be 
met promptly. 

Please send your request for 
cyanogen bromide, or any other 
Eastman Organic Chemicals, to: 


KODAK noren 


KIRKBY TRADING ESTATE 
LIVERPOOL 
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EACH TABLET CONTAINS :— 
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Oestrogen 
Androgen 
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PSU www. AD 


A Well-Balanced Hormone Therapy 
*% MENOPAUSE *f 


The two ovarian hormones, progesterone and oestradiol, present since puberty, 
are completely deficient. Combination of progestogen and oestrogen is necessary 
for a balanced hormone therapy. 


PAUSANDRYL 


ROUSSEL 


SS ee ee wes se ot ere 
. Ethinyl-Oestradiol .. .. .. 0.008 mg. 
. Methyltestosterome .. .. .. 2 mg. 


847, HARROW ROAD, LONDON, N.W.10 


Methyltestosterone reinforces the action of the two other hormones, permitting 
the use of a low dosage of each compound, thereby avoiding side-effects. 


SUBLINGUAL ADMINISTRATION 
DOSAGE : 4 glossettes daily, reducing gradually to 1 daily ; 2 week courses. 


\ Packings : Container of 25 & Bottles of 100, 500 and 1000 glossettes. 
ROUSSEL LABORATORIES LIMITED 


LADbroke 3608 
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FLAT FEET=— 


The ‘Inneraze’ principle of the in-built 





“Inneraze’ shoes are supplied (on medical prescription only) for the 
treatment of pronation. They make use of the wedge principle, but 
this is applied in a far more satisfactory way than normally. For the 
wedge is built into the shoe internally, not applied externally. This, in 
conjunction with the buttressed heel, ensures that the ‘lift’ given by the 
wedge is not altered by wear—not even by repair work. Thus thesurg- 
eon is relieved of the need for supervision. The wedge is of course invisible from outside the shoe, which was 
cet in the closest collaboration with an eminent orthopaedic sepgiees An Inneraze shoe looks almost 


RAE nb SERIE 


For illustrated leaflet and the names and addresses of suppliers please write to: 
The Managing Director, James Southall & Co., Ltd., 34 St. George Street, Hanover Square, London, W1 > 
























The case of the 
exacting surgeon 











A famous surgeon was struck by the fact that his razor 
blades seemed to be much sharper and more uniform 
than any scalpels he could then obtain. To a keen and 
vigorous mind there seemed no reason why the makers 
of the blades should not make surgical blades of the 
same high quality. 

The solution was indeed brilliantly simple. He asked 
Gillette to produce surgical blades with edges equal to 
those of their razor blades. Now the sharpest edge in 
the world is available to make surgery easier, safer, 
and more accurate. 

Gillette Surgical Blades and Handles are precision- 
made for each other. Not only does this ensure abso- 
lute rigidity in use, it makes the fixing and release 
of a blade the work of a moment. 














Available throughout the world from leading distributors. 
Gillette Industries Limited, Great West Rd., Isleworth, Middx. | 
SURGICAL BLADES OF GILLETTE SHARPNESS 
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Hormones 


NATURAL & SYNTHETIC 








FOR ORAL OR SUB-LINGUAL ADMINISTRATION 


@X01D) STILBOESTROL @XOID) PTHINYE 


OESTRADIOL 

@XOID) DIENOESTROL (Gx01D) ETHISTERONE 
— METHYL 

QXO1D) ORSTRIN OXOID) TESTOSTERONE 


FOR INJECTION 


@Xx0ID OESTRIN PROGESTERONE 


STILBOESTROL OXOID TESTOSTERONE 


= DIPROPIONATE PROPIONATE 


LITERATURE GLADLY FORWARDED UPON REQUEST 
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THE BAKELITE HEADBAND 
BRAMBER LARYNGOSCOPE 


The very popular and outstanding 
Bramber Laryngoscope is now available 
with a rigid headband of thin flexible 
bakelite strip with convenient slide adjust- 
ment for size. This strip is exceptionally light, quite unaffected by atmospheric conditions, 
very tough, cannot be torn or broken, and has a bright black polish finish. The latest 
Gowlland design obviates all holes in the band, which is continuous and has no weak points. 


Catalogue No. 1234 Bramber Headband Laryngoscope: 


GOWLLAND Electric Diagnostic Instruments 


Made in England and obtainable from all Surgical Instrument suppliers. 








Z0PLA 


a most extensive range of 
fine medical and surgical 


plasters 
* 









Manufactured by 


LESLIES LIMITED 


Tel: LARkswood 1342 
HIGHAM HILL ROAD - WALTHAMSTOW «+ LONDON, €E.1I7 
EST. 1823 
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PENSION SCHEMES 
for staff 


need expert advice 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 





SCOTTISH 
WIDOWS’ FUND 


Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 














PRESCRIPTION 
for PRACTITIONERS 


A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, W.|1 TeverHone , LANGHaM 2991 
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Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 


SE LTO 4 request. 


SELTO (Eastbourne) LTD. 
HAMPDEN PARK EASTBOURNE 



















IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 


RICHMOND, VIRGINIA, U.S.A, 























NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

ny Patients received without certification. Insulin Coma Unit. 
Ec pn a Psychotherapy. Trained Resident and Visiting Staff. 

hone: STAmford Hill 7866/7, 2 lines). 
pe ee : “ Subsidiary, London.” 

Medical Superintendent : ROBERT M. RIGGALL Member, British 
Psycho-Analytical Society. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to © Dr. he A. SMALL _Telephone | : | Norwich 20080 


VALE OF CLWYD SANATORIUM 


Private sanatorium for the treatment of Pulmonary Tuberculosis. 
All modern methods available. Day and night nursing staff. 
Terms from 114 guineas per week (single rooms). 


Medical Superintendent : H. MORRISTON DAVIES, M.D., M.Ch. 
(Cantab.), F.R.C.S., Hon. Ch.M. (Liverpool), LLANBEDR HALL, 
RUTHIN, NORTH WALES. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 





MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or wh@ wish to prevent recurrent attacks of mental trouble ; 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


rooms with special nurses, male or female, 


Voluntary patients, who are suffering from 
temporary patients, and certified patients 
Private 


; in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders b 


insulin treatment is available for suitable cases. 


Turkish and Russian baths, the prolonged immersion bath, Vich 


etc. There is an Operating Theatre, a Dental Surgery, an 
Diathermy and High-frequency treatment. 


It is equipped 
y the most modern methods ; 


It contains special departments for hydrotherapy by various methods, including 

Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
-ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is aorestally situaked in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Es' 
is trout-fishing in the park. 


te a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 


There 





At all the branches of the Hospital there are cricket grounds, -football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete. 


Ladies and gentlemen have their-own gardens, and facilities are 


or terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





Tre object of this Hospital is to provide the most efficient 


means for the treatment and of patients of both 


CH E A D L E R OY A L i sexes suffering from MENTAL ian NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its = Trustees. Deep and Modified Insulin Coma; E.C.T 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Wales and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
Telephone: GATLEY 2231 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2181 


CHALFONT LODGE CLINIC 
FOR RHEUMATISM 


Chalfont Lodge Clinic is now open for the residential treatment 
of patients suffering from Rheumatism and Allied Diseases and 
for Dietary Treatments. 

Resident Doctor and fully trained Nursing Staff. 
Details from the Secretary, 
Chalfont Lodge Private Clinic, GERRARDS CROSS, BUCKS. 





Academic and Educational 
UNIVERSITY OF ST. ANDREWS 








DIPLOMA IN PUBLIC HEALTH 
DIPLOMA IN PUBLIC DENTISTRY 

Courses of instruction for the Diplomas in Public Health 
and Public Dentistry will be given in the University during the 
Academic Year 1952/53, extending from OCTOBER, 1952, to 
JUNE, 1953. ; 

Full particulars as to the courses, fees, &c., may be obtained 
either from the Secretary of the University or the Dean of the 
Faculty of Medicine, but applications for admission should be 
made to the Dean of the Faculty of Medicine, Medical School, 
Dundee. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON 
RONALD’ Epgey LANE, M.D., F.R.C.P., will deliver the 
ERNESTINE HENRY LECTURE on TUESDAY, 17TH JUNE, 1952, 
at 5 P.M., at the College, Pall Mall East, S.W.1. 
Subject : ‘* Blood Changes in Industrial Disease.” 
Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 
HAROLD BOLDERO, Registrar. _ 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGICAL CLINICAL CONFERENCES—JULY, 1952 ‘ 

A course of 10 Clinical Conferences held at selected Hospitals 
will take place from MONDAY, 7TH JULY to FRIDAY, 18TH JULY, 
1952. 

Applications, accompanied by a cheque for £5 5s., should be 
sent to W. F. Davis, Esq., Deputy Secretary, Royal College of 
Surgeons of England, Lincoln’s Inn-fields, W.C.2, from whom 
further information may be obtained (HOLborn 3474). 

FACULTY OF DENTAL SURGERY 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





ANNUAL GENERAL MEETING AND CHARLES TOMES LECTURE 

The Annual General Meeting of the Faculty of Dental Surgery 
will be held at 4 P.M., on FRIDAY, 18TH JULY, 1952, at the Royal 
College of-Surgeons of England, Lincoln’s Inn Fields, London, 
W.C.2, to which all Fellows and Licentiates in Dental Surgery 
of the College are invited. 

Motions to be brought forward at this Meeting must be 
signed by the mover, or by the mover and other Fellows and 
Licentiates, and must be received by the Secretary not later 
than 30th June. , ‘ 

A copy of the Agenda will be issued to any Fellow or Licentiate 
who may apply for one, 3 days prior to the meeting. 

A Charles Tomes Lecture will be given by Mr. V. ZACHARY 
CopRk, F.R.C.8., at 5 P.M., on FRIDAY, 18TH JULY, on “ Sir John 
Tomes—a Great Dental Pioneer.” 

All students attending courses in the College, Dental Surgeons, 
Medical Practitioners, and Advanced Students are eligible to 
attend this Lecture. 

W. F. Davis, Secretary, Faculty of Dental Surgery. 

May, 1952. 
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UNIVERSITY OF LONDON 


A Lecture on ‘“‘ THE PHYSIOLOGY OF UTERINE ACTION ” will 
be delivered by Prof. H. ALVAREZ and Prof. R. CALDEYRO- 
BarRcia (Montevideo) at 5 P.M. on 20TH JUNE, at University 
College Hospital Medical Sc hool (Lecture Theatre No. 1), 
University-street, Gower-street, ra Be 

Admission free, without ticket 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF MANCHESTER 


A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1952, subject to a sufficient 
number of candidates being available. The instruction is part- 
time, occupying 3 half-days per week for 8 terms. Fee for the 
course, £105. 

Further particulars may be obtained from the Dean of Post- 
graduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not later 
than Monday, 14th July, 1952. 


UNIVERSITY OF MANCHESTER 

A course in preparation for the DIPLOMA IN PUBLIC HEALTH 
will commence in OCTOBER, 1952, subject to a sufficient number 
of candidates being available. The instruction is part-time, 
occupying 24 days of each week during 6 terms—i.e., 2 academic 
years. Candidates, who must have held a registrable medical 
qualification for at least 2 years, will be expected to undertake 
approved part-time work within the Manchester region. Fee 
for the course, £52. 

Further particulars may be obtained from the Dean of Post- 
graduate Medical Studies, The University, Manchester, 13, 
to whom application to take the course should be made not later 
than Monday, 14th July, 1952. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 
The Clinical Part of a COMPREHENSIVE COURSE (especially 
suitable for students preparing for Part II of the D.L.O. examina- 
tions) commences on 23RD JUNE, 1952, and continues until 
28TH NOVEMBER. 
The course is a full-time one and covers the whole of the 
clinical aspects of the specialty 
Full particulars obtainable from the Dean. 
L.M.S.S.A. 
FINAL EXAMINATION : SurRGERyY, 14th July, 11th August, 
13th October, 1952. MEDICINE, PATHOLOGY, 21st July, 18th 
August, 20th October, 1952. MIDWIFERY, 22nd July, 19th 
August, 21st October, 1952. MASTERY OF MIDWIFERY, May and 
November. DIPLOMA IN INDUSTRIAL HEALTH, July and 
December. 
For regulations apply pene, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 


ST. GEORGE'S eESITEL MEDICAL SCHOOL, 
Hyde Park Corner, London, 8.W.1. LECTURESHIPS IN 
BACTERIOLOGY Applications are invited for 2 posts of 
Lecturer in the Department of Bacteriology. The salary 
seale is £900—-£1100 and children’s allowances and super- 
annuation are provided. Applicants should hold a medical 
qualification, and for 1 of the posts experience in virology 
is desirable. 

Applications should reach the Secretary before 5th July, 
and further particulars will be sent on request. 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN PHYSICS tenable at the 
Royal Free Hospital School of Medicine (salary £1050-—£1250- 
£1450 a year). 

Applications (10 copies), must be received not later than 
9th July, 1952, by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particulars should be 
obtained. i 
UNIVERSITY OF BRISTOL. Department of Bacteriology. 
Applications are invited for the post of DEMONSTRATOR 
IN BACTERIOLOGY AND ASSISTANT BACTERIOLOGIST. 
This appointment is for 1 year, and is intended to give the 
medical graduate experience in routine bacteriology and in 
demonstrating to medical and science classes. Salary £600 p.a. 

Applications, giving full names, age, qualifications, details 
of education and experience, together with the names of not 
more than 2 referees, and copies of not more than 3 recent 
testimonials, should reach the undersigned, from whom further 
particulars may be a on or before 30th June, 1952. 

H. C. BUTTERFIELD, Registrar and Secretary. 


UNIVERSITY ae ABERDEEN. Lectureship in Pathology. 
Salary £600-—£100-—£900, placing according to qualifications and 
experience, with F.S.S.U. and children’s allowances. The 
University pays a proportion of furniture removal expenses. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 23rd June, 1952. 

The University, Aberdeen. J. BUTCHART, Secretary. 
THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of Whole-time RESEARCH ASSISTANT 
IN CHILD HEALTH from persons holding a medical qualifica- 
tion and possessing some experience of pediatrics. The appoint - 
ment will be for 1 year, at a salary of £1000 p.a. Laboratory and 
clinical facilities will be provided in the Department of Child 
Health. 

Applications, stating age, qualifications, and experience, 
together with proposed subjects of research, and the names of 
3 referees, should be received not later than Sth July, 1952, 
by the undersigned, from whom further particulars may be 
obtained. 

June, 1952. STANLEY DUMBELL, Registrar. 
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THE UNIVERSITY OF MANCHESTER. Applications are 
invited for the post of SENIOR LECTURER IN OBSTETRICS 
AND GYNASCOLOGY from registered medical practitioners who 
hold the Membership of the Royal College of Obstetricians and 
Gynecologists. The duties involve systematic and clinical 
teaching in obstetrics and gynecology, with opportunities for 
research. The person appointed will undertake at St. Mary’s 
Hospitals, Manchester, such clinical duties as are allotted to him 
in the unit directed by the Professor of Obstetrics and Gynzco- 
logy. The Board of Governors of the United Manchester Hos- 
pitals is prepared to negotiate an honorary contract as Con- 
sultant with the person appointed. Salary on a scale rising to 
£2000 p.a.; initial salary according to qualifications and 
experience. Membership of B.S.8.U. and Children’s Allowance 
Scheme. 

Applications should be sent not later than 30th June, 1952, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 


GOVERNMENT OF PAKISTAN. The World Health 
ORGANISATION requires 2 PROFESSORS OF PATHOLOGY 
to be employed in Medical Colleges in Pakistan. Salary U.S. 
$7400 a year free of income-tax, plus subsistence and free 
quarters, for 1-2 years contract. Free return passage. 
Applicants should write in the first instance to the Secretary 
(Division 5A), Ministry of Health, Savile-row, London, W.1, 
sending particulars of their qualifications and experience. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 12/8 of Text.) 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of ASSISTANT in the Ophthalmic Outpatient Department, 
2 sessions weekly, on the salary scale £1300-£1750. 

Further particulars obtainable from the Deputy Superin- 
tendent, to whom applications, with names of 3 referees, should 
be sent by 12th July. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following Con- 
sultant and Senior Sime Medical Officer positions :— 

(i) Part-time CONSULTANT PSYCHIATRIST for Child 
Guidance work (2 sessions a week), Woodberry Down Health 
Centre, N.16. Successful candidate will be required to take up 
duty on Ist September, 1952. 

(ii) Part-time ASSISTANT OPHTHALMOLOGIST (Senior 
Hospital Medical Officer grade) (1 session a week), Woodberry 
Down Health Centre, N.16. Successful candidate will be required 
to take up duty on Ist September, 1952. 

Separate applications (6 copies), indicating post concerned, 
and stating private address, date of birth, full details of quali- 
fications and experience, present appointment(s) (including 
number of sessions), grade, and salary, toget her with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
114, Portland-place, London, W.1, by Saturday, 28th June, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
ASSISTANT PHYSICIAN for the Geriatric Services and long- 
stay sick in the Greenwich and Deptford Group of hospitals 
for duties mainly at St. Alfege’s Hospital, Vanbrugb-hill, 
S.E.10, where the Geriatric and Long-stay sick Unit has 276 
Beds. Choice of whole-time a or the maximum 
number of part-time sessions will be offered. Salary within 
the scale £1300-£50-£1750 for a whole-time appointment. 
Applicants may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees 
to the Secretary, Advisory Appointments Committee, South 
Kast Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applications will be 
28th June, 1952. 





Provincial — ; 
BRISTOL (near). HORTHAM COLONY. South-Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 


registered medical practitioners aged 32 years and over for the 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
at Hortham Colony, Bristol. This Colony with its ancillary 
units at Bristol, Painswick, Cheltenham, and Bath contains 
about 840 Beds. The appointment will be on a whole-time basis 
in the Senior Hospital Medical Officer grade. Applicants should 
possess high medical qualifications, and previous experience in 
mental deficiency is essential. The successful applicant will 
have charge of beds at Hortham Colony, and_will be required 
to work under the general direction of the Medical Superin- 
tendent. A small furnished flat suitable for a married man is 
available. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 30th June, 1952. 


GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for 2 whole-time posts of ASSISTANT 
PATHOLOGIST at the Central Laboratory for the Grimsby 
Group at the above Hospital. Candidates should have had 
considerable experience in general clinical pathology and for 
1 of the posts wide experience in bacteriology is essential. 
The successful candidates will work under the direction of the 
Consultant Pathologist in charge. Salary scale £1300—£50- 
£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 

Completed forms must be returned to the Secretary not later 
than 12th July, 1952 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time ASSIS- 
TANT PSYCHIATRIST, Mid-Staffs Mental Group ; duties 
at St. George’s Hospital, Stafford. Accommodation available. 
Modern Admission Unit with up-to-date methods of treat- 
ment, including Outpatient Department. Candidates should 
possess D.P.M., and wide experience in psychiatry is essential. 
Salary scale £1300-£1750 p.a. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, naming 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th June. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited from suitably qualified practi- 
tioners for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale) for 
duties in the Women’s and Maternity Hospitals. The successful 
candidate will work under the general guidance of the Director 
of Pathology. Special interest in hematology is desirable. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, should be forwarded as soon as possible to the House 
Governor, The Birmingham and Midland Hospitals for Women, 
Showell Green-lane, Sparkhill, Birmingham, 11. 

_ 5th June, 1952. G. A. PHALP, Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Part-time CONSULTANT in Anesthetics 
(9 sessions per week) for duties at hospitals in the Scarborough, 
Bridlington, Malton, and Whitby Hospital Management Com- 
mittee Group. The person appointed will be required to reside 
in or near Scarborough. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 27th June, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of Whole-time ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) for duties at 


Naburn and Bootham Park ne a York, (505 Beds). Resi- 
dential accommodation is available for a single person at 
Bootham Park. 


Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 27th June, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions from Consultants or Senior Hospital Medical Officers for 
appointments as Locum ANACSSTHETISTS for the Bradford, 
s, and Hull Areas during the months of July, August, and 
September, 1952, at the appropriate scale of salary. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of 3 
referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, as soon as possible. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT ANASTHETIST 
(Senior Hospital Medical Officer scale) for duties at hospitals in 
the Dewsbury, Batley and Mirceld Hospital Management 
Committee Group. The person appointed will be required to 
reside in or near Dewsbury. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 27th June, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for an appointment as Locum Tenens 
RADIOLOGIST, with the grading of Senior Hospital Medical 
Officer, for a period not exceeding 6 months. A radiological 
qualification and experience in radiology are essential. 

Details of previous appointments, grading, age, &c., together 
with limits (if any) of the period of availability, should accom- 
pany applications to reach the undersigned by 20th June, 1952. 

S. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Regional 
BLOOD TRANSFUSION SERVICE. Applications are invited for a 
SENIOR ASSISTANT MEDICAL OFFICER with duties in 
the Regional Blood Transfusion Service with headquarters in 
Liverpool. The post will consist of the whole range of medical 
duties undertaken by the Blood Transfusion Service, including 
serological and hematological investigations, the giving of 
transfusions, and collection of blood from donors. Salary £1300 
(at age 32)-£50-—£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 5th July, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Broad- 
GREEN HOSPITAL. (603 Beds.) Applications are invited for the 
post of Whole-time ASSISTANT PATHOLOGIST with duties 
at the above Hospital. The appointment is vacant from 
[st October, 1952, and the salary is within the scale of £130. 
(at age 32)—£50—£1750. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 5th July, 1952. 

VINCENT COLLINGE, Secretary to the Board. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT E.N.T. SURGEON required at 
Ashford Hospital, Ashford, Middlesex (600 Beds), for 5 half- 
days a week. Hospital may be visited by direct appointment. 


Detailed application, giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 19th July, 1952. 








MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSULTANT 
PSYCHIATRIST to Blackburn and Burnley General Hospitals 
and Whittingham Mental Hospital (3000 Beds), near Preston. 
Outpatient clinics at Blackburn and Burnley and inpatient 
treatment at Blackburn, Burnley, and Whittingham. Candidates 
must be of high professional standing and possess higher degrees 
or diplomas. Successful candidate required to live near Black- 
burn or Burnley. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 7th July, 1952. 
MANCHESTER REGIONAL HOS PITAL BOARD invite 
applications for the whole-time post of RESIDENT ASSISTANT 
PSYCHIATRIST at Lancaster Moor Hospital (2500 Beds). 
Large flat, suitable for man with family, available in Hospital 
grounds. Salary £1300—-£50-£1750  p.a. Candidates should 
hoa considerable experience in psychiatry and possess the 
im AF 

Forms of application can be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood- 
road, Manchester, 8, and should be returned to be received not 
later than 30th June, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSISTANT 
VENEREOLOGIST in the Manchester Area, with main duties 
at St. Luke’s Clinic. Wide experience in prevention, diagnosis, 
and treatment of venereal diseases essential. Successful applicant 
will work under general guidance of Consultant and will be 
required to live in or near Manchester. Salary £1300-450—£1750. 

Forms of application can be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 3rd July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSIS- 
TANT ANAXSTHETIST to work under the general guidance of 
the Group Consultant at the Ashton, Hyde, and Glossop Hos- 
pitals. Salary £1300—-£50-£1750. The successful candidate will 
be required to live in or near Ashton. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, together with the names 
and addresses of 3 referees, to be received not later than 30th 
June, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident posts of CON- 
SULTANT (ASSISTANT) ORTHOPAZDIC AND ACCIDENT 
SURGEON in the following departments :— 

(1) Preston and Chorley Hospital Centre 
Preston Royal Infirmary ). 

(2) Blackburn and District Hospital Centre (main duties 
at Blackburn Royal Infirmary and Accrington Hospital). 

(3) Bolton and District Hospital Centre (main duties at the 
Bolton Royal Infirmary and Bolton District General Hospital). 

(4) North Manchester Hospital Centre (main duties at Ancoats 
Hospital ). 

The appointees required to take a special interest in the 
organisation, &c., of the accident services. Higher qualifications 
and wide experience essential. Applicants for more than 1 post 
should indicate their preference. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-rpad, Manchester, 8, and should be returned 
together with the names and addresses of 3 referees to be 
received not later than Ist July, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CON- 
SULTANT ORTHOPAZDIC SURGEON in charge of the 
Orthopedic and Accident Services in the North Manchester 
Hospitals (Ancoats, Victoria Memorial Jewish, Northern and 
Crumpsall Hospitals) and Booth Hall Children’s Hospital, 
Manchester, higher qualifications and wide experience essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
together with the names and addresses of 3 referees, to be 
received not later than Ist July, 1952. 


(main duties at 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospitals : Newcastle General (950 Beds) ; St. Mary Magdalene 


Home (100 Beds) ; Ponteland (80 Beds), &c. Total Geriatric 
Beds approximately 300.) ASSISTANT PHYSICIAN (geri- 
atrics) Senior Hospital Medical Officer status. Whole-time or 
part-time for a minimum of 9 notional half-days per week. 
Whole-time salary scale £1300—-£1750, pro rata part-time. The 
Physician appointed will be responsible for the care of the health 
of the nursing staff at Newcastle General Hospital and for the 
medical examination of candidates for appointment, &c., as 
required. Applicants may visit the hospitals by arrangement 
with the Physician in charge of the Geriatric Unit, Newcastle 
General Hospital, Newcastle, 4. 

Applications, together with the names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘* Blythswood South,” Osborne- 
road, Newcastle upon Tyne, 2, within 28 days. a 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
CUMBERLAND GROUP OF HOSPITALS. Locum ANASSTHETIST 
(Consultant) whole-time, required for period of 2 or 3 months, 
with possibility of slight extension. Accommodation can be 
provided at Whitehaven Hospital, where the main duties of the 
post will lie. 

Applications, with names of 1-3 referees, to be sent to the 
Senior Administrative Medical Officer, 1, Lonsdale-street, 
Carlisle. 
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NEWCASTLE REGIONAL ne eo BOARD. Winter- 
TON HOSPITAL, SEDGEFIELD. (2000 Beds. 
CONSU LTANT PSYCHIATRIST AND DEPUTY SUPER- 
INTENDENT. 

CONSULTANT PSYCHIATRIST. 

Whole time, resident. Applicants must have had_ wide 
experience in psychiatry and be competent to take clinical 
responsibility for a section of the Hospital and to participate 
in the work of the associated outpatients clinics and domiciliary 
consultant service in the area served by the Hospital, subject 
to general administrative control of Medical Superintendent. 
They must be prepared to visit the associated general hospitals 
as required, and if necessary undertake the treatment of suit- 
able cases in the general wards. Salary scale £1700—£2750. 
2 houses are available. The person appointed to the first post 
will be expected to undertake the normal duties of a Deputy 
Superintendent. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950. Candidates are 
free to visit the Hospital by arrangement with the Medical 
Superintendent, from whom particulars may be obtained. 

Applications, with names and addresses of 1-3 referees and/or 

1—3 testimonials, should be addressed to the Regional Psychiatrist 
* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 28 days. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the appointment of 
a Whole-time ASSISTANT PSYCHIATRIST to work, under the 
Consultant Psychiatrists, at St. James’ Hospital, Portsmouth, 
which has an admission-rate of over 900 cases per year, of whom 
90% are voluntary. There are departments of child psychiatry, 
delinquency and electro-encephalography, and an active out- 
patient service covers all branches of psychiatry, in which 
candidates should be well experienced as well as possessing the 
D.P.M. Salary scale £1300—€50—-£1750 p.a. An unfurnished 
flat in the Hospital’s main block will be available at a rental 
of £150 p.a., including heating, lighting, and water. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 28th June, 1952. Applicants may visit the Hospital 
by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications - invited for the Ae of 
a Whole-time ASSISTANT CHEST PHYSICIAN to the 
Kingston and Mortlake Areas. Salary scale £1 S00 £50—-£1750 
p.a. Applicants should have wide experience in tuberculosis 
and allied chest diseases. The candidate appointed will be 
required to work under the direction of the Consultant Chest 
Physician at Kingston. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
of 3 referees, should be made by letter and sent to the Secretary 
(S.D.1), South West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive not later than 
28th June, 1952. Applicants may visit the Kingston and 
Mortlake Clinics by arrangement with the Consultant Chest 
Physician at Kingston Chest Clinic, 27, Queens-road, Kingston 
upon Thames. (Telephone : Kingston 4658.) 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Part-time 
CONSULTANT in Orthopedic Surgery (9 notional half-days). 

Schedules of application, obtainable from the undersigned, 
who will also supply further particulars, should be lodged by 
2ist June, 1952. A. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required 
immediately whole-time Locum ANACSTHETIST to the 
Mansfield Group of hospitals for a period of approximately 3 
months. Remuneration 314 guineas per week. 

Applications should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
NEW ZEALAND. NORTHLAND HOSPITAL BOARD. 
KAIPARA HOSPITAL, TE KOPURU. Applications are invited from 
registered medical practitioners for the position of MEDICAL 
SUPERINTENDENT, Kaipara Hospital, Te Kopuru. Salary 
will be fixed in accordance with Hospital Employment Regula- 
tions, 1952, and will be in accordance with the scale prescribed 
for Medical Superintendents. The commencing salary will be 
according to qualifications and experience, as determined by the 
Medical Officers Salary Grading Committee. Conditions of 
appointment and ‘applic ation forms obtainable from the High 
Commissioner, New Zealand House, 415, The Strand, London, 
England. . 

Applic wey close with the undersigned on 25th July, 1952. 

A. WILSON, Secretary, Northland Hospital Board. 
P.O. emt 103, Whangarei, New Zealand. 
NEW ZEALAND. NORTHLAND HOSPITAL BOARD. 
WHANGAREI HOSPITAL. Applications are invited from registered 
medical practitioners holding a Diploma in Radiology, for the 
position of RADIOLOGIST, Whangarei Hospital. The successful 
appointee will be responsible t © the Board for the direction and 
organisation of all radiological services for the Board’s 6 hos- 
pitals. The salary is fixed by the Hospital Employment 
(Medical Officers) Re gulations, 1952, and will be in accordance 
with the scales prescribed either for Junior Specialist, Senior 
Specialist, or Medical Officer of special scale according to qualifica- 
tions and experience. The commencing salary within these 
scales will be determined by the Medical Officers Salary Grading 
Committee. Conditions of appointment and application forms 
obtainable from the High Commissioner, New Zealand House, 
415, The Strand, London, England. 
Applications close with the undersigned on 18th July, 1952. 
G. WILSON, Secretary, Northland Hospital Board. 
P.O. Box 403, Whangarei, New "Zealand. 
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WELSH REGIONAL HOSPITAL BOARD. Wanted 
immediately and for a period of 6 months a Locum Tenens 
ASSISTANT CHEST PHYSICIAN at the Llanelly Chest 
Clinic. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Applications, together with the names of 2 referees, aintk 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, 


NORTHERN IRELAND HOSPITALS AUTHORITY. 
ST. LUKE’S HOSPITAL, ARMAGH. The Authority invite opylice 
tions for the post of RESIDENT)’ MEDICAL SUPERIN- 
TENDENT of the above Hospital (about: 640 patients). The 
terms, conditions of service, and remuneration for the post, 
which is of Consultant status ‘and whole-time, will be in accord- 
ance with the Authority’s application to Northern Ireland of 
the Spens Report. 

Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him as soon as 
possible. 








Hospital Services : Junior Appointments 


(See Note under Appointments, p. 12/8 of Text.) 





ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy for a 
RESIDENT CASUALTY AND RECEIVING ROOM OFFICER 
on 7th July. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 27th June, 1952. 

F. A. Lyon, Secretary, 
Se amen’s Hospitals Management Committee. 

Dreadnought Seamen’s Hospital, 8.E.10. 


BRITISH HOSPITAL FOR MOTHERS AND BABIES 
Samuel-street, Woolwich, S.E.18. OBSTETRICAL HOUSE 
OFFICER (recognised for M.R.C.O.G.), vacant Ist August. 
Salary £400 or £450 p.a., less £100 p.a. for residence. 
Apply to Group Secretary, Memorial Hospital, Woolwich, 
S.E.18. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANZASSTHETIST, graded as Senior House Officer, vacant 
17th June, 1952. Salary £670 p.a., less £120 p.a. for board, 
lodging, &e. Recognised for the D. ne 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne-road, E.11 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 

Beds. ) Applications are invited for the post of DEPUTY 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER, graded as Senior House Officer, vacant 17th June, 
1952. Recognised for F.R.C.S. Salary £670 p.a., less £120 p.a. 
for board, lodging, &c. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group, Langthorne- -road, E.11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
$.E.10. (General Hospital of 142 Beds.) There will be a vacancy 
for a HOUSE PHYSICIAN on Ist July. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 _referees, should be sent to the 
undersigned on or before 26th June, 1952. 

F. A. LYON, Secretary, 
Seamen’ s Hospitals Manne ment Committee. 

Dreadnought Seamen’s Hospital, S.E.1 


SREABNOVUEKT SEAMEN’S HOSPITAL, Greenwich, 
$.E.10. Required on or before Ist July ASSISTANT CLINIC AL 
P ATHOL OGIST. Whole-time temporary appointment for 6 
months. Salary £1200—£1300 p.a. according to experience. 
Applications, stating qualifications, and experience, with 
names of 3 referees, to be sent to 
*. A. LYON, Group Secretary. 
DULWICH HOSPITAL, East  Salaish-mrere London, 
8.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
pee ations invited for appointment as HOUSE OFFICER 
(medical duties), vacant from Ist July, 1952. Experience in at 
least 1 previous medical post desirable. Resident post. 
Applications, stating age, details of qualifications and experi- 
ence, enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Manage ment Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22. 
EASTERN HOSPITAL (Fevers), E.9. House Officer 
(second or 7 post). Duties may include some work in Chest 
and E.N.T. Units. There are facilities for postgraduate study for 
higher qualifications. 
Applications, with testimonials, to Group Secretary, Group 
Administrative Offices, Hackney Hospital, E.9, quoting EH/HO. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, 
London, E.7. Applications are invited from registered medical 
practitioners (Male or Fe ark BR the post of HOUSE PHYSI- 
CIAN AND RESIDENT ANACSSTHETIST (House Officer, 
second or third post) for 6 months as from Ist August, 1952. 
Applications, stating age, and experience, together with copies 
of testimonials, should be sent to the Group Secretary, West Ham 
Group Hospital Management Committee, Stratford, London, 
E.15, not later than 7th July, 1952. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N.12. RESIDENT HOUSE SURGEON required 25th June. 
Applications, with the names of 2 referees, to Hospital 





Secretary. 








Sreoi 
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HAMMERSMITH HOSPITAL AND POSTGRADUATE 

MEDICAL SCHOOL, London, W.12. Applications invited for 

er 5 gr we in ‘the Department of Medicine :— 
REGISTRAR, Ist August. 

SENIOR REGISTRAR, Ist August. 

REGISTRAR (with an interest in rheumatic diseases), 

1st September. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 28th June. 
QERMAN HOSPITAL, Dalston, E.8. Applications are 
invited for the post of SENIOR HOUSE OFFICER (resident 
Anesthetist). The successful candidate will also be required to 
act as Casualty Officer ; the appointment will be for a period of 
12 months in the first instance. 

Applications should reach the Group Secretary, Hospital 
Management Committee, Hackney Hospital, London, E.9, as 
soon as possible, quoting reference GH SHO. 

GERMAN HOSPITAL, Dalston, E.8. (218 Beds.) Appli- 
cations are invited for the appointment of HOUSE PHYSICIAN 
(first, second, or third post) now vacant at the above Hospital. 

Applications should reach the Group Secretary, Hospital 
Management ( vommittee, Hackney Hospital, London, E.9, 
quoting reference GH/HP 
GERMAN “HOSPITAL, “Dalston, London, E.8. Applica- 
tions are invited for the post of HOUSE SUR '(GEON (obstetrics 
and gynecology) at the above Hospital, vacant during July, 
1952, and should be sent to the Secretary, Hospital Management 
( ‘ommittee, Hackney Hospital, E.9, within 6 days of the appear- 
ance of this advertise ment. 


QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Psychological Medicine to the Board of Governors of Guy’s 
Hospital. Preference will be given to applicants who have held 
an appointment as Registrar in the specialty at a Teaching 
Hospital. They will be expected to spend a minimum of 1 and 
not more than 2 years in a Regional Board hospital on an 
exchange basis during a 4-year tenure of the post. The appoint- 
ment will be made jointly by the bodies concerned, and will be 
held in the first instance at Guy’s Hospital and in the Regional 
Hospital in the Bexley Group. The post, which will be reviewed 
annually, is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, S.E.1, not later than 21st June, 1952. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
General Medicine to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in General Medicine at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned, and will be held in the 
first instance at Guy’s Hospital and in the Regional Hospital 
in the Bromley and Farnborough Group. The post, which will 
be reviewed annually, is subject to the terms and conditions 
| Tia of hospital medical and dental staffs (England and 

ales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, 8.B.1, not later than 21st June, 1952. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Physical Medicine to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in the specialty at a Teaching Hospital. The 
appointment will be made jointly by the bodies concerned, and 
will be held jointly at Guy’s Hospital and in the Regional 
Hospital in the Bromley and Farnborough Group. The post, 
which will be reviewed annually during a 4-year tenure, is subject 
to the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, S.E.1, not later than 21st June, 19¢ 


Q@UY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. way: ations are invited to 
fill an established vacancy as NIOR REGISTRAR in 
Diagnostic Radiology to the *, of Governors of Guy’s 
Hospital. Preference will be given to applicants who have held 
an appointment as Registrar in the specialty at a Teaching 
Hospital. The appointment will be made jointly by the bodies 
concerned, and will be held jointly at Guy’s Hospital and in the 
Regional Hospital in the Bromley and Farnborough Group. 
The post, which will be reviewed annually during a 4-year 
tenure, is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 
Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, S.E.1, not later than 21st June, 1952. 


QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Obstetrics to the Board of Governors of Guy’s Hospital. Prefer- 
ence will be given to applicants who have held an appointment 
as Registrar in the specialty at a Teaching Hospital. They 
will be expected to spend a minimum of 1 and not more than 2 
years in a Regional Board hospital on an exchange basis during 
a 4-year tenure of the post. The appointment will be made 
jointly by the bodies concerned, and will be held in the first 
instance at Guy’s Hospital and in the Regional Hospital in the 
Bromley and Farnborough Group. The post, which will be 
reviewed annually, is subject to the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, S.E.1, not later than 2ist June, 1952. 































QUY’S HOSPITAL AND SOUTH EAST METRO- 


POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 

<.N.T. Surgery to the Board of Governors of Guy’s Hospital. 
Preferenc e will be given to applicants who have held an appoint- 
ment as Registrar in the specialty at a Teaching Hospital. They 
will be expected to spend a minimum of 1 and not more than 
2 years in a Regional Board hospital on an exchange basis during 
a 4-year tenure of the post. The appointments will be made 
jointly by the bodies concerned, and will be held in the first 
instance at Guy’s Hospital and in the Regional Hospital in the 
Bromley and Farnborough Group. The post, which will be 
reviewed annually, is subject to the terms and conditions of 
= of hospital medical and dental staffs (England and 
Wales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, S.E.1, not later than 21st June, 1952. 
GUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Venereology to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in the specialty at a Teaching Hospital. 
They will be expected to divide their time between the 2 hospitals 
concerned during a 4-year tenure of the post. The appointment 
will be made jointly by the bodies concerned, and will be held at 
Guy’s Hospital and in the Regional Hospital in the Seamen’s 
Group. The post, which will be reviewed annually, is subject 
to the terms and conditions of service of hospital medic al and 
dental staffs (England and Wales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, 8.E.1, not later than 21st June, 1952. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
General Surgery to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in General Surgery at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more 
than 2 years in a Regional Boafd hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned, and will be held in the 
first instance at Guy’s Hospital and in the Regional Hospital 
in the Bermondsey and Southwark Group. The post, which 
will be reviewed annually, is subject to the terms and conditions 
of a of hospital medical and dental staffs (England and 
Wales) 

Applications should be sent to the Superintendent, Guy’s 

Hospital, London Bridge, S.E.1, not later than 21st June, 1952. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Pathology to the Board of Governors of Guy’s Hospital. Prefer- 
ence will be given to applicants who have held an appointment 
as Registrar in the specialty at a Teaching Hospital. They will 
be expected to spend a minimum of 1 and not more than 2 years 
in a Regional Board hospital on an exchange basis during a 4- 
year tenure of the post. The appointment will be made jointly 
by the bodies concerned, and will be held in the first instance at 
Guy’s Hospital and in the Regional Hospital in the Lewisham 
Group. The post, which will be reviewed annually, is subject 
to the terms and conditions of service of hospital ‘medical and 
dental staffs (England and Wales). 

Applications should be <font to the Superintendent, Guy’s 
Hospital, London Bridge, S .E.1, not later than 2Iist June, 1952. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE GROUP.) Applications are invited from 
registered medical practitioners (Male or Female), for the post 
of NON-RESIDENT CASUALTY OFFICER, vacant Ist July, 
1952, tenable for a period of 6 months. Salary in accordance 
with the national scale. 

Applications on the prescribed form, with copies of 3 recent 

testimonials, to be returned to the Administrative Officer by 
18th June, 1952. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the post of 
SURGICAL REGISTRAR, vacant in August or earlier. The 
appointment is normally for 2 years but is subject to review 
at the end of 1 year. The successful candidate will be required 
to do mainly general surgical work but some genito-urinary work 
will be necessary. The post is resident or non-resident, but if the 
latter the person appointed will be required to sleep in on 
nights on duty. Canvassing will disqualify but candidates are 
not precluded from visiting the Hospital if they so desire. 

For forms of application apply (enclosing stamped addressed 
envelope) to the se ten as Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom all applications 
should be returned by not later than 30th June, bees ‘ 
LAMBETH HOSPITAL, Brook- drive, 8.&.1 Appli ca- 
tions are invited for appointme nts as RESIDEN " C ASUALTY 
OFFIC ERS (2) (Senior House Officer grade), vacant on 14th 
July and 25th August, 1952, respectively. 

Forms of application to be obtained from the Physician- 
Superintendent at the Hospital. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur =, 7. 1952, for : 

RESIDENT HOUSE PHYSICI 

NON-RESIDENT HOUSE P HYSi SIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House 
Officer. Duties include work in the Outpatient Department and 
refill clinic as well as in wards. 

Applications, stating age, quailific ations with dates, and 
previous appointments held, with copies of 3 te stimonials, should 
reach the undersigned not later than 17th June, 1952. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 33 
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LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
department of Thoracic Surgery. Candidates should be Fellows 
of 1 of the Royal Colleges of Surgeons. The appointment will 
be for 1 year in the first instance. 

Application (12 copies), giving the names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 12th July, 1952. H. BRIERLEY, House Governor. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for HOUSE 
SURGEON (gynecology) to Radiotherapy Beds, vacant 9th 
July, 1952. 

Applications, accompanied by testimonials, to be sent to the 

Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 
MEMORIAL HOSPITAL, Shooters Hill, Woolwich, 
S$.B.18. HOUSE SURGEON (gynecology and obstetrics), 
vacant 19th July. Recognised for M.R.C.0.G. There are 15 
obstetrical beds and 25 for gynecology. Salary £350-—£450 p.a., 
less £100 p.a. for residence. 

Apply, Group Secretary. 

MILDMAY MISSION HOSPITAL, Austin-street, Bethnal 
Green, London, E.2. Applications are invited from registered 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN AND CASUALTY OFFICER (House Officer, 
first post), vacant Ist August, 1952. Salary £350 p.a., less £100 
p.a. for residential emoluments. Candidates should be in full 
sympathy with the evangelical aims of the Hospital, and prefer- 
ence will be given to intending medical missionaries. 

Applications and references to be addressed to the Medical 
Superintendent. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
CASUALTY OFFICER (Senior House Officer) required for duty 
on Ist July. 

Application forms may be obtained from Physician-Super- 

intendent and should be returned, together with copies of not 
more than 3 testimonials, by 19th June, 1952. 
MILLER GENERAL HOSPITAL. (180 General Beds— 
Recognised for F.R.C.S. examination.) HOUSE SURGEON, 
vacant 2nd July, 1952. 6 months appointment. National 
salary and conditions. 


Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hospital, 
Greenwich, S.E.10 
NELSON HOSPITAL, Kingston-road, Merton Park; 
S.W.20. 8T. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of SENIOR HOUSE 
OFFICER (casualty), vacant Ist July. 

Applications, stating age, qualifications, and experience, 

with copies of 2 testimonials and the name of 1 referee, should 
be sent to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 
NELSON HOSPITAL, Kingston-road, Merton Park, 
8.W.20. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the appointment of RESIDENT 
HOUSE SURGEON, vacant now. 

Applications, stating age, qualifications, and experience, with 

copies of 2 testimonials and the name of 1 referee, should be 
sent to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE, 
The Green, N.15. Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
SURGEON (Senior House Officer), for a period of 6 months, 
vacant 30th June, 1952. 

Application forms from the Secretary, to be returned by 

2ist June. 
PRINCE OF WALES’S GENERAL HOSPITAL. + (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE PHYSICIAN (third post), for a 
period of 6 months commencing on 18th August, 1952. 

Application forms from the Secretary, to be returned by 5th 

July, 1952. 
PRINCE OF WALES'S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(Group 4), The Green, N.15. Applications are invited from 
registered medic al practitione rs for the appointment of RESI- 
DENT HOUSE SURGEON to Orthopredic, Fracture and 
Traumatic Department, and SENIOR CASU ALTY OFFICER 
(second or third post), for a period of 6 months commencing 
28th July, 1952. 

Application forms from the Secretary, to be returned by 21st 

June, 1952. 
PRINCE OF WALES’S GENERAL HOSPITAL. (219 
Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE 
(a@roup 4), The Green, N.15. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT JUNIOR HOUSE PHYSICIAN (first or second post), 
for a period of 6 months commencing on 18th August, 1952. 

Application forms from the Secretary, to be returned by 5th 
July, 1952. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, E.2, 











Shadwell, E.1, and BANSTEAD WOOD, SURREY. HOUSE 
OFFICER. This appointment will be made for 2 periods of 6 
months each. First period House Physician, to commence 


Ist August, 1952, followed by leave and second period House 
Surgeon and Casualty Officer from Ist March, 1953. 

Application forms may be obtained from the Secretary at 
Hackney-road, and should be returned with copies of not more 
than 3 testimonials on or before 21st June, 1952. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
2 HOUSE SURGEONS (House Officers, first, second, or third 
posts) for 6 months commencing on 5th and 8th July, 1952, 
respectively. The posts are recognised for the F.R.C.S. 

Applications, stating age, and experience, together with copies 
of testimonials, should be sent to the undersigned by 28th 
June, 1952. M. J. HUNTLEY, Group Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident). Salary 
£400—-£450 p.a., according to experience. The post is tenable 
for 6 months as from Ist August, 1952. 

Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 28th June, 1952. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT CASUALTY 
OFFICER. Applicants must not be more than 10 Fe qualified. 
The appointment is for 6 months, duties to commence on 
ist September, 1952. Salary and conditions of service in accord- 
ance with those laid down by the Ministry of Health for Senior 
House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, the Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
Friday, 4th July, 1952. ee 
ROYAL FREE HOSPITAL, Gray’s tInn-road, W.C.1. 
Applications are invited from registered me dical practitioners 
for the post of RESIDENT AN ASTHETIS Applicants must 
not be more than 10 years qualified. The appointme nt is for 
6 months, duties to commence on Ist September, 1952. Salary 
and conditions of service in accordance with those laid down 
by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Beare of Governors, the Royal Free Hospital, Gray’s Inn-road, 

.1, to whom they should be returned not later than Friday, 
ith July, 1952 ga 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from Men and Women practitioners for 
the appointment of RESIDENT ASSISTANT PATHOLOGIST. 
Salary in accordance with Ministry of Health scale for House 
Officers. Applicants should have held at least 1 Junior House 
appointment. The appointment is for 6 months in the first 
instance, duties commencing on Ist September, 1952. 

Application forms may be obtained from the Secretary 
to the Board of Governors, The Royal Free Hospital, ig Ad 
Inn-road, W.C.1, to whom they should be returned not lal 
than 5th July, 1952. ba 
ROYAL NATIONAL THROAT, “ot tes AND EAR HOS- 
535 ae Gray’s Inn-road, London, W.C.1, and Golden-square, 

Applications are invited for aaa of ANASTHETIC 
Me ‘NIOR HOUSE OFFICER (resident or non-resident), vacant 
on Ist July, 1952, to work as required at both hospitals. Appli- 
eants should have some special experience in anesthesia and 
preferably should hold the D.A. or be working for that diploma. 
The post is recognised for 6 of the 12 months required by the 
D.A. regulations. Salary in accordance with the terms and 
conditions of service under the National Health Service Act. 

Applications, giving full particulars of age, qualifications, 
and experience, with the names of 2 referees, should be sent 
by the 23rd June to 

Joun H. YounG, House Governor and Secretary. _ 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of HOUSE PHYSICIAN (resident) for 
duty at the Victoria Hospital for Children, Chelsea, for a period 
of 6 months from Ist September, 1952, but taking up duty on 
18th August, 1952. Applicants should preferably have held at 
least 1 post as House Officer. 

Applications, together with the names of 2 referees, should 
reach the undersigned by 7th July, 1952 

P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of Part-time CASUALTY OFFICER for 
duty at the Victoria Hospital for Children, Tite-street, Chelsea, 
for a period of 6 months from Ist September, 1952. The hours 
of duty are from 9 A.M. to 1 P.M. Monday to Saturday inclusive, 
and the salary will be proportionate to the whole-time scale 
for House Officers. Previous experience in peediatrics is desirable. 

Applications, together with the names of 2 referees, should 

reach the undersigned by 7th July, 1952. 
P. H. ConsTABLE, House Governor. 

ST. GILES’ HOSPITAL, Camberwell, London, S.E.5. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as HOUSE OFFICE (orthopedic 
duties). Position vacant from Ist July, 1952. Salary £350- 
£450 a year, according to posts held, with deduction at rate of 
£100 a year in respect of residence. : 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 8.E.22, 
as soon as possible. 
ST. GILES’ HOSPITAL, Camberwell, London, 8.€.5. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as HOUSE OFFICER (duties : 
obstetrics and gynecology), vacant from 10th July, 1952. 
Salary £350, £400, or £450 a year according to posts held, vith 
deduction at the rate of £100 a year in respect of residence. 

Appointment tenable for 6 months in first instance. 

Applications, stating age, qualifications and experience 
enclosing copy testimonials, to the Secretary, Camberwell 

Hospitals Management Committee, Dulwich Hospital, East 
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| nl (504 
General Beds—Recognised by the Royal College of Surgeons.) 
HOUSE SURGEON (general and orthopedic surgery) required 
immediately for a period of 6 months. Salary £350-£450 p.a., 
less £100 p.a. for board and lodging. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at Hospital. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN, vacant on Ist July. Post is tenable 
for 6 months. 

Applications, stating age and qualifications, 
at least 1 testimonial, 
intendent, St. Andrew’s Hospital, Bow, E.3. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Applications invited for post 
of SENIOR HOUSE OFFICER in Orthopedic and Trauma 
Unit (100 Beds). 

Applications, stating 


ALFEGE’S HOSPITAL, Greenwich, S.E.10. 


with copies of 
should be sent to the Medical Super- 





age, qualifications, experience, and 
names of 2 referees, to the Group Secretary, 14, Atkins-road, 
Balham, S.W.12, by 23rd June, 1952. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Applications invited for post 
of SENIOR HOUSE OFFICER in the X-ray Department. 
Diploma in Radiology preferred. 
Applications, stating age, qualifications, 
names of 2 referees, to the Group Secretary, 14, 
Balham, S8.W.12, by 23rd June, 1952. 
ST. NICHOLAS HOSPITAL, Tewson-road, Piumstead, 
S.E.18. HOUSE PHYSICIAN, vacant 19th July. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residence. 
Apply, 
S.E.18. 


experience, and 
Atkins-road 


Group Secretary, Memorial Hospital, Shooters Hill, 
SOUTH EAST REGIONAL THORACIC SURGERY 
UNIT. (40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, 
S.E.18. SENIOR HOUSE OFFICER (recognised for F.R.C.S.), 
vacant Ist August. The Unit treats all types of chest diseases 
and offers opportunity for comprehensive training in thoracic 
surgery. Appointment for 6 months in first instance and may 
be renewed for further period. Salary £670, less £150 p.a. for 
residence. 

Apply Group Secretary, Memorial Hospital, Woolwich, S.E.18. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered women medical practitioners for the post of 
Part-time REGISTRAR for 2 sessions per week in the E.N.T. 
Department. Post vacant 17th August, 1952. The appoint- 
ment is normally for 2 years but is subject to review annually. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, 8.E.11, to whom completed 
applications should be returned not later than 30th June, 1952. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of HOUSE SURGEON to become vacant on _ Ist 
August, 1952. The appointment is for a period of 6 months. 

For form of application apply to the Secretary at the Hospital. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Stratford, London, 6.15. Applications are invited 
from registered medical practitioners for the Whole-time non- 
resident appointment of TEMPORARY GROUP MEDICAL 
REGISTRAR (Senior Registrar grade) to this Group of hospitals 
for a period of 6 months commencing as soon as possible. Candi- 
dates should be members of 1 of the Royal Colleges of Physicians. 

Applications, together with copies of recent testimonials, 
= be sent to the Group Secretary not later than 20th June, 

952. 

WILLESDEN CHEST CLINIC, Pound-lane, N.W.10- 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
TUBERCULOSIS REGISTRAR required at above Clinic for 1 
year in first instance. Duties will include work in the Tuberculosis 


Wards at Central Middlesex Hospital, N.W.10, and may also 
include some teaching. Good training in general medicine 
essential and special experience in chest diseases desirable. 
The Clinic may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 2nd July, 1952. 


Provincial 


ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and a_ full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary 

North and Mid-Cheshire Hospital Rencoement Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 


AYR COUNTY HOSPITAL. (124 Beds.) Applications 
are invited for the post of RESIDENT ANASTHETIST 
(House Officer grade) for Ist July, 1952. 

Applications, stating age, nationality, qualifications, and 
previous hospital experience, together with copies of recent 
testimonials, should be sent to Dr. G. H. ScoULAR, Area Medical 
Superintendent, Ayr County Hospital, Ayr, within 14 days. 





ABERDEEN GENERAL, SPECIAL AND MENTAL 
HOSPITALS BOARDS OF MANAGEMENT. Aberdeen Royal Infirmary ; 
Woodend General Hospital, Aberdeen ; Royal Aberdeen 
Hospital for Sick Children ; City Fever Hospital, Aberdeen ; 
Aberdeen Royal Mental Hospital ; Kingseat Mental Hospital, 
Newmachar. There will be vacancies for HOUSE OFFICERS 
in the above-mentioned Hospitals on 15th August, 1952, for 
a period of 74 months. 

Forms of application and list of vacancies may be obtained 
now from the Secretary, Aberdeen General Hospitals, 62, Queen’s 


road, Aberdeen, with whom all applications must be lodged 
on or before 30th June, 1952. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE SURGEON required ; post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for board-residence. 

Applications, giving age, nationality, qualifications, &c.. 


accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and _ District Hospital Management 
Committee, Royal Infirmary, Blackburn 
ASCOT. HEATHERWOOD ORTHOPADIC HOSPITAL. 
(218 Beds, adults and children.) SENIOR HOUSE OFFICER 
(orthopedic) required. Salary_on national scale. The Hos- 
pital is a Regional General Orthopedic Centre and affords 
excellent surgical experience. 

Applications, stating age, 
together with the names of 
Hospital Secretary. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments : 

Lake Hospital, Ashton-under-Lyne (600 Beds) 


experience, 
2 referees, 


and qualifications, 
should be sent to the 


HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 


District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY OFFICER (Senior House Officer grade) vacant 

June. 

HOUSE SURGEON (general puree ry) vacant 
These posts are recognised for F.R.C.S. (Eng.). 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications. giving age, ‘nationality, 
experience, with copies of 3 testimonials, 
to R. W. MeVity, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Department of Children’s 
Surgery and Orthopedics centred on this Hospital for the Area. 
35 orthopedic beds and 10 children’s beds. First or second post, 
which carries additional remuneration at the rate of £50_p.a., 
vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent, 
AYLESBURY AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a- SENIOR 
HOUSE OFFICER (pathological) for a busy and expanding 
laboratory at Stoke Mandeville Hospital, in which all 
branches of clinical pathology for 1000 Beds are undertaken. 
Salary £670 p.a. Single accommodation will be available in the 
Medical Officers’ quarters. 

Applications, with copies of 2 testimonials, should be forwarded 

to the Administrative Officer, Stoke Mandeville Hospital, 
Aylesbury, as soort as possible. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) Vacancy for HOUSE PHYSICIAN. Salary from 
£350 p.a., in accordance with experience. 4 other residents. 
The post provides experience in general medical wards and in 
separate Infectious Diseases Unit. 

Applications, stating age, nationality, 
names of 2 referees, to the Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopeedics) required, first or subsequent 
appointment. 


June. 


qualifications, and 
should be forwarded 


qualifications, and 


Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds. ) 

SENIOR HOUSE ret RGEON. 

HOUSE PHYSICIAN 

Applications to etl Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon. 

BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 


2 HOUSE SURGEONS required at this well-equipped modern 
hospital. National scale of salary. 
Apply to Hospital Administrator. 


BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
HOUSE OFFICER required. Flat available for married 
Officer. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple, 
North Devon. wre 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MA@NAGEMENT COMMITTEE. Locum Tenens 
SENIOR HOUSE OFFICER (gynecology and obstetrics) 
required at the North Wing of the above Hospital, from 
28th June to 13th July, 1952. 


qualifications, and 
names of 2 referees, 
Bedford Group 
Bedford, 


Applications, stating age, nationality, 
previous appointments, together with the 
should be forwarded to the Group Secretary, 
Kimbolton-road, 


Hospital Management Committee, 3, 
immediately. 
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BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 House 
PHYSICIANS required at the North Wing of the above Hospital. 
Applications, stating age, nationality, qualifications, and 
previous appointments, together with the names of 2 referees, 
should be forwarded to the Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford, 
immediately. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) House 
PHYSICIAN required at the South Wing of the above Hospital, 
vacant on Ist August, 1952. 

Applications, stating age, nationality, qualifications, and 

previous appointments, together with the names of 2 referees, 
should be forwarded to the Group Secretary, Bedford Group 
Hospital Management Committee, 3, Kimbolton-road, Bedford, 
as soon as possible. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 Resi- 
DENT HOUSE SURGEONS required immediately. These 
appointments are recognised by the Royal College of Surgeons 
and offer exceptional opportunities for general experience 
in a busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 

appointments, together with copies of 2 testimonials, should 
be addressed to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BEDFORD GENERAL HOSPITAL, Bedford. (435 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT AN AXSTHETIC REGISTRAR 
required, 1 year in first instance, at above Hospital. The Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital oe Committee, 
3, Kimbolton-road, Bedford, by 27th June, 1952. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Secretary, St. Martin’s Hespital, Midford-road, Bath. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, to be forwarded to the Secretary, St. 
Martin’s Hospital, Midford-road, Bath, immediately. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of OBSTETRIC HOUSE SURGEON 
(resident) at the above Hospital. The appointment, which 
becomes vacant on 7th July, 1952, is for 6 months in the 
first instance. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

G. E. Wuyte, Group Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical sractitioners (Male and Female), for the 
posts of HOUSE SURGEONS, 1 now vacant and 3 further 
posts which fall vacant on Ist August, 1952. The appointments 
will be for a period of 6 months, of which 2 may be spent in the 
Burns Unit (Medical Research Council). The Hospital is the 
largest Traumatic Unit in the country and treats 50,000 new 
patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
6 teaching by the Consultant Staff: are recognised for the 
r.R.C.S, 


Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to the Administrator. 
BIRMINGHAM. HOLLYMOOR HOSPITAL. (630 Beds.) 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
A »plic: ations invited for post of JUNIOR HOSPITAL MEDICAL 

‘FICER (Male or Female), resident or non-resident. Valuable 
pombe ta provided in the diagnosis and treatment of all forms 
of neurosis and psychosis. Previous postgraduate psychiatric 
experience not essential. Ministry of Health terms and conditions 
of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and providing the names of 3 referees, to be sent 
within 14 days to the Secretary, Offices of the Group Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds. ) Applications are invited for the appointments of 3 
HOUSE SURGEONS (resident), vacant July and Py 4 
Approved as resident posts required for the final F.R.C.S.(Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to the Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for Whole-time REGISTRAR in Neuro- 
surgery, South Worcestershire Group ; duties at Neurosurgical 
Unit, Ronkswood Hospital. Considerable general surgical 
experience essential and neurosurgical experience preferred. 
Duties at present at Ronkswood Hospital but will subsequently 
be transferred to Regional Neurosurgical Unit now under 
construction. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th June. 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) ORTHOPAEDIC REGISTRAR, Stoke-on-Trent Group. 
Duties at North Staffs Royal Infirmary, Stoke-on-Trent 
(475 Beds) with some duties at the Orthopedic Hospital (77 
Beds). Non-resident appointment. Experience in specialty 
essential. Possession of higher qualification an advantage. 

(6) REGISTRAR in Tuberculosis, Shrewsbury Group. 
Duties at Shirlett Sanatorium (65 Beds) and other hospitals 
and clinics in Shrewsbury Area. Resident appointment. Experi- 
ence in specialty essential. 

(c) SURGICAL REGISTRAR, Shrewsbury Group. _ Duties 
mainly at Royal Salop Infirmary and Copthorne Hospital 
(134 surgical beds, including 11 children’s beds). Hospitals 
recognised for F.R.C.S. examination. Resident appointment. 
Candidates should have experience in general surgery. Possession 
of higher qualification an advantage. 

(d) REGISTRARS (3) in Accident Surgery, Birmingham 
(Selly Oak) Group. Duties at Birmingham Accident Hospital 
(209 Beds). Recognised for F.R.C. Resident appointment. 
Reduction of £140 p.a. for festa nts. Large traumatic 
unit. 50,000 new patients annually. Opportunity for practical 
experience in all types of injury. 

(e) REGISTRAR in Peediatrics, South Warwickshire Group. 
Duties at Warwick Hospital (350 Beds) and other hospitals in 
Leamington and Stratford-on-Avon Areas. Non-resident 
appointment. Experience in specialty desirable. Post affords 
opportunity for study for higher medical qualification. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th June, 1952. Wye 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of W hole-time SENIOR 
REGISTRAR in General Medicine, Birmingham (Selly Oak) 
Group. Duties at Selly Oak Hospital, Birmingham (1098 
Beds). Experience in specialty essential. Candidates should 
possess higher qualification. The successful candidate may 
subsequently be required to spend not more than 2 years in 
a selected hospital of the United Birmingham Hospitals in 
accordance with the arrangement for the interchange of 
Registrars agreed between the 2 Boards. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, naming 
3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th June, 1952. 

BIRMINGHAM, 29. SELLY OAK HOSPITAL. 

HOUSE PHYSICIAN (peediatrics) with some duties at 

Moseley Hall Hospital for Children, vacant in July. 

HOUSE ae RGEON (gynecological and obstetrical), vacant 

in August 

Applications to Medical Superintendent, stating age, experi- 
ence, and qualifications, with copies of 3 testimonials. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL, CASUALTY OFFICER (Senior House Officer 
grade). Post vacant immediately. General hospital with 5 
other Resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials or names 
of 2 referees, to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday- 
street, BIRMINGHAM, 4. HOUSE SURGEON required. Salary 
£400 or £450 p.a., according to experience. The appointment 
is for a period of 6 months and is recognised for the D.Obst. 
R.C.0.G. Duties commence ist September, 1952. 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, * and should be returned 
not later than 5th July, 1952. A. PHALP, Secretary. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S agg vt ae Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER in the grade 
of Senior House Officer, vacant Ist July, 1952, for 1 year. The 
Officer will be required to be in charge of the Infants Block of 
66 Cots and preference will be given to candidates holding the 
D.C.H. and/or with previous hospital experience of diseases 
of infancy. 

Forms of application may be obtained from the House 
Governor and should be returned immediately. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (E.N.T. Department), non-resident, for 
duties within the constituent hospitals of the Teaching Group 
and to commence as soon as possible. Some previous experience 
in the specialty desirable. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 23rd 
June, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of SENIOR 
REGISTRAR (E.N.T. Department), non-resident, for duties 
within the constituent hospitals of the Teaching Group. Higher 
qualification in the specialty necessary. The appointment will 
be for 1 year in the first instance and subject to annual review. 
The successful candidate may subsequently be required to 
spend not more than 2 years in a selected hospital of the Birm- 
ingham Regional Hospital Board in accordance with an arrange- 
ment for the interchange of Registrars agreed between the 2 
Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
ae. 15, and should be returned not later than 23rd 
June, 1952. 
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Sear. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of 
REGISTRAR (E.N. Department), non-resident, for duties 

within the constituent hospitals of the Teaching Group, including 
the Children’s Hospital, and to commence on Ist September, 
1952. Preference will be given to applicants with previous 
experience in the specialty. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 23rd 
June, 1952. 
BIRMINGHAM. YARDLEY 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP_ HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tuberculous 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer and 
will become vacant on Ist July, 1952 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9 
BLACKBURN. ROYAL INFIRMARY. (244 Beds.) House 
SURGEON required ; post tenable for 6 months. Salary 
£350-£450 p.a., according to previous posts held, less £100 p.a. 
for board-residence. 

Applications, giving age, nationality, qualifications, &c. 
accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 

BLACKPOOL. VICTORIA HOSPITAL. 
(1) SENIOR HOUSE od gt — (Department of rare 


GREEN HOSPITAL. 


mology). Post recognise r F.R.C.S. and D.O.M 

(2) SENIOR HOUSE OFFICER (E.N.T. ee 
Post recognised for D.L.O. and F.R.C.S. 

(3) HOUSE OFFICER (E.N.T. and Eye Department). 
Post recognised for D.L.O. and D.O.M.S 

(4) ee pag = (Anesthetics Department). Post 

nise 

(5) geo OFFICERS (2) (Surgical Unit). Posts recognised 

‘or 


Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Orthopeedic Surgery for the above Hospital 
Group consisting of 18 hospitals with 1548 Beds. The ortho- 
peedic work is conducted mainly at the 2 major hospitals of the 
Group, viz., Royal Victoria Hospital, Bournemouth, and Poole 
General Hospital, with 100 orthopedic beds and large outpatient 


departments covering both traumatic and non-traumatic 
orthopedics in all branches in children and adults. 
Forms of application, obtainable from Group Secretary, 


Hospital Management Committee Office, Royal Victoria Hospital, 
Bournemouth, should be returned to him, duly completed, 
within 14 days of the appearance of this advertisement. 


BRADFORD CHILDREN’S HOSPITAL. (102 Beds.) 
HOUSE OFFICER (Female), vacant Ist August. Salary 
£350-£450 p.a., rik X ad p.a. residential emoluments. Hospital 
recognised for D. 

Applications, pl age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon 
(general), vacant now, recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. 
SENIOR ORTHOPAZDIC HOUSE SU RGEON/C ASUALTY 
OFFICER, vacant now. Recognised for F.R.C 
ee kt HOUSE SURGE ZON, vacant now. ocaiiesh for 
s. 
Salary for above 2 
e moluments. 

ORTHOPADIC HOUSE SURGEON/CASUALTY OFFICER, 

vacant now. Recognised for F.R.C.S. 

HOUSE PHYSICIAN, vacant 26th July. 

Salary for above 2 posts £350—-£450 p.a., 
residential emoluments. 

Applications, stating 
experience, with copy 
Royal Infirmary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. 
SURGEON (E.N.T.), now vacant. 
D.L.O. and F.R.C.S. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford 

Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPASDIC HOUSE SURGEON /CASUALTY 
OFFICER, vacant now. Recognised for F.R.C.S. Salary £670 

p.a., less £130 p.a. residential emoluments. 

ORTHOPADIC HOUSE ad ee ALTY OFFICER, 
vacant now. Recognised for F.R. 

HOUSE PHYSICIAN, vacant ay July. 

Salary for above 2 2 posts £350-£450 p.a., 
dential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 


2 posts £670 p.a., less £130 p.a. residential 


£100 p.a. 


less 


age, nationality, 
testimonials, to 


qualifications, and 
Secretary, Bradford 


House 
Hospital recognised for 
Salary £350-£450 p.a., less £100 p.a. 


less £100 p.a. resi- 


BRADFORD ROYAL INFIRMARY. 
HOUSE SURGEON (general), vacant Ist July, recognised 


for F.R.C.S. 
HOUSE SURGEON (Thoracic Unit), vacant now. 
Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 
Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopeedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 
Applications, with copies of 3 recent testimonials, to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
HOUSE SURGEON (first, second, or third post). Tenable for 
6 months. Duties to include work in General Surgical and 
Gynecological Wards. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. Recognised 
under F.R.C.S. regulations. 
Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
Required, SENIOR HOUSE OFFICER at once. The Hospital 
has over 2000 Beds and an annual admission-rate of over 600 
patients. All modern treatments are carried out and the post 
affords a means of gaining valuable experience in modern 
psychiatry. Instruction will be given by Senior staff. Salary is 
at the rate of £670 p.a., less £150 for residential amenities. 
Applications, stating age, experience, and qualifications, to 
the Physician-Superintendent, with names of 2 referees, as soon 
as possible. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 


and 


(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vagant now. Duties include some 
casualty fracture work (2 Casualty House Surgeons). Large 


turnover ; good expe rience available. 

Apnlications, giving details of qualifications, age, and experi- 

ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, vacant 24th 
June, 1952. 

Applic ations, giving details of qalifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 





BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. COSSHAM MEMORIAL HOSPITAL. (101 Beds.) 
(i) HOUSE PHYSICIAN, vacant September. 


(ii) HOUSE SURGEON AND CASUALTY OFFICER, 
vacant September. Involving duties in General Surgical, 
Fractures, and Gynecological Departments, and some duties in 
the Casualty Department. 

Applications, with particulars of age, 
previous posts, and the names of 2 referees, 
the Group Secretary, Frenchay Hospital. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications invited for the appointment 
of RESIDENT HOUSE OFFICER (anesthetics) at Frenchay 
Hospital (486 staffed beds), vacant August. The position offers 
experience in thoracic, plastic, neuro and general surgery. 

Applications, with particulars of age, qualifications, and 
previous posts, and the names of 2 referees, should be sent to 
the Group Secretary, Frenchay Hospital. 

BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (second or third 
appointment). Post vacant 21st July and tenable for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately to the under- 
signed at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 


qualifications, and 
should be sent to 


Bury General Hospital (Acute General Hospital, 183 
Beds, with Postoperative Unit) 
SENIOR HOUSE OFFICER (surgical) required. Post 


recognised for F.R.C.S. 
HOUSE PHYSICIAN for approximately 
peediatric work included. 
Florence Nightingale Hospital and Aitken Sanatorium 
(1.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Fairfield General Hospital 
HOUSE OFFICER (gyneecology and obstetrics). 
Applications are invited for the above posts and 
indicate age, nationality, qualifications, and experience, 
should be sent to the undersigned as soon as possible. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Bury, Lancs. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 


25 Beds, with some 


should 
and 


HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANASSTHETIC REGISTRAR required at above 
Hospital. Post recognised for D.A. and provides wide experience. 


Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, de tails of prev ious and 
present appointments, with names of 3 referees, to Secretary of 
Board, 117, Chesterton-road, Cambridge, by 23rd June, 1952. 


Candidates are invited to visit the Hospital by direct arrangement 
with the Hospital Management Committee Secretary, 


36, Mill- 





Secretary. 





road, Bury St. Edmunds. 
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BROXBURN. BANGOUR HOSPITAL, West Lothian. 
TUBERCULOSIS UNIT. Applications are invited for the appoint- 
ment of a JUNIOR HOSPITAL MEDICAL OFFICER in 
the Tuberculosis Unit at Bangour Hospital, Broxburn, which is 
15 miles from Edinburgh. The Unit contains 200 Beds for treat- 
ment of all forms of tuberculosis including meningitis. Thoracic 
and orthopedic surgery. Salary and conditions of service will 
be in accordance with the regulations, the commencing point 
depending on previous experience. 

Applications, giving age, qualifications, and particulars of 
previous experience, should be lodged with the Medical Super- 
intendent, Bangour’ Hospital, Broxburn, West Lothian. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
cece COMMITTEE. Applications are invited for the following 
posts :— 

SENIOR HOUSE OFFICER (non-resident) required for the 
Group. Duties mainly orthopedic at the Caernarvon and 
Anglesey General Hospital, Bangor ; Eryri General Hospital, 
Caernarvon ; and in peripheral hospitals. The post offers 
excellent experience in orthopeedics and traumatic surgery. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

County Hospital, Bangor (140 Beds and Cots), Specialist 
Hospital for Obstetrics, Gynecology and Peediatrics. 
Part II Midwifery Training School 

SENIOR HOUSE OFFICER (resident) in the Maternity and 
Gynecological Department of the above Hospital. Previous 
obstetrical experience is essential. The post is recognised by 
the Royal College of Obstetricians and Gynecologists for the 
Diploma and Membership examinations. The duties include 
attendance at the pre-natal clinics in the counties of Caernarvon 
and Anglesey. Salary according to scale. 

ene General Hospital, Llandudno 
Caernarvon and Anglesey General Hospital, Bangor 
HOUSE PHYSICIANS (resident) at the above Hospitals. 
Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

HOUSE SURGEON (resident) for Casualties and Special 
Department. 

Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The above House Officer appointments are for a period of 
6 months. Salary and conditions of service in accordance with 
those approved by the Ministry of Health for first, second or 
third posts. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of OPHTHALMOLOGICAL REGISTRAR in 
the grade of Registrar. The post will be non-resident, and the 
holder will work mainly at Addenbrooke’s Hospital. The 
appointment is for 1 year in the first instance, reviewable 
annually, commencing on 19th August, 1952. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent to the eames 34 not later than Saturday, 
28th June, 1952. . BEARDSALL, Secretary. 
CARDIFF. THE UNITED. ShRGIFE HOSPITALS. The 
Dears of Governors invites applications for the following appoint- 
ments :— 

2 SENIOR REGISTR ARS (Departme nt of en 

RESIDENT SENIOR HOUSE OFFICER (medicine) 

SENIOR HOUSE OFFICER (surgery). 

SE wage HOUSE OFFICER (surgery) with effect from 

Ist October. 

SENIOR HOUSE Me ye — (Department of Child Health) 

with effect from Ist Aug 

SENIOR HOUSE OFFIC TR (Orthopedic Department) with 

effect from Ist October. 

SENIOR HOUSE OFFICER (anesthetics) with effect from 

middle September. 

SENIOR HOUSE OFFICER (Casualty Department) with 

effect from middle August. 

Application forms (12 copies) can be obtained from the under- 
signed. ARNOLD TUNSTALL, 

Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff. Royal Infirmary, Newport-road, Cardiff. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds.) WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE OFFICER (surgical) required at above 
Hospital. Full Consultant staff. Post recognised by Royal 
College of Surgeons. Salary £350, £400, or £450 p.a., according 
to experience, less £100 for residence. 6 months appointment. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to the Secretary, West 
Wales Hospital Management Committee, ey Carmarthen. 

Glangwili, Carmarthen. } . BALL, Secretary. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. E.N.T. AND EYE HOUSE SURGEON. 
The above post, which is recognised for the D.L.O. and D.O.M.S. 
examinations, is now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. GENERAL SURGICAL AND URO- 
LOGICAL HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S8. Diploma, becomes vacant early in 
July. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the Hospital. 
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CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNASCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gynsco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services. 6 months appointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN post becomes vacant early 
in June. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 

CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN (840 Beds.) SENIOR HOUSE OFFICER 
required for medical duties. 

Applications, stating age, qualifications and experience, with 
copies of 3 testimonials, should reach the Secretary by 28th June. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time REGISTRAR 
required September for surgical and orthopeedic duties. Appli- 
cants are invited to visit the Hospital (which is within easy 
reach of central London) by appointment. 

Applications, on forms obtainable from the Group gy wom 
Queen Mary’s Hospital for Children, Carshalton, Surrey, should 
be submitted by 28th June, 1952. 

CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time ANASSTHETIC 
REGISTRAR required Ist August. Post recognised for D.A., 
and provides wide experience. The surgical practice of the 
Hospital includes emergency, orthopedic, E.N.T. and general 
surgery, and there is a spec ial surgical unit in association with 
the Hospital for Sick Children, Great Ormond-street. Applicants 
invited to visit the Hospital (which is within easy reach of 
central London), by appointment. 

Applications, on forms obtainable from the Group Secretary, 

Queen Mary’s Hospital for Children, Carshalton, Surrey, should 
be submitted by 28th June, 1952. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(Approximately 700 Beds. ) 8ST. HELIER GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for appoint- 
ment of HOUSE SURGEON for Genito-urinary Unit of 30 
Beds with E.N.T. duties. Vacant early June. 

Applications, stating age, qualific ations, and experience, with 

a copy of 1 testimonial and the name of 1 referee, should be sent 
immediately to the Group Secretary, St. Helier Group Hospital 
Management Committee, Carshalton, Surrey. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(Approximately 700 Beds.) ST. HELIER GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the appoint- 
ment of ANASTHETIC REGISTRAR. Post recognised for 
D.A. 

Application forms obtainable from the Group Secretary, 

Management Committee Offices, St. Helier Hospital, Carshalton, 
Surrey. Completed forms to be returned not later than 14 days 
after the appearance of this advertisement. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. Locum RESIDENT SURGICAL OFFICER required 
for approximately 6 weeks from Ist July. Graded as geod 
House Officer—i.e., £670 p.a. Good experience in this busy 
General Hospital. 

Applications to— 

V. BOWRING, Secretary, Pontefract and 
Castleford Hospital Management ( eo Sigua (Yorks). 

Great Northern House, Salter-row, Ponte’ 

CHEPSTOW, MON. ST. LAWRENCE “HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES, AND BURNS CENTRE. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER, 
vacant mid-June at this Hospital recently opened with 100 
plastic surgery and 50 orthopedic beds, and which serves in the 
main industrial South and West Wales. The successful candidate 
will work under the supervision of the Plastic Surgeon, but may 
be called upon to perform orthopedic duties should the need 
arise. Ample opportunities exist for a thorough training in 
plastic surgery. ‘he post is resident and there are excellent 
quarters for which a charge of £150 p.a. is made. 

Apply with the names of 2 referees to T. A. JONES. 

17, Cardiff-road, Newport, Mon. 

CHICHESTER (near). ALDINGBOURNE HOUSE 
SANATORIUM (71 Beds), AND BOGNOR REGIS ANNEXE (31 Beds). 
HOUSE PHYSICIAN (Male or Female) required immediately, 
liaison with Thoracic Unit, Chichester. Resident at Bognor 
Regis. 

Apply to Physician-Superintendent, Aldingbourne House 
Sanatorium, near Chichester. 
teenager HOSPITAL MANAGEMENT COM- 

MITTEE. WHITTINGTON HALL. (402 Beds.) JUNIOR HOS- 
PITAL MEDICAL OFFICER required for above Female 
Mental Deficiency Hospital, with additional duties at Scarsdale 
Hospital, Chesterfield. National salary and conditions of service. 

Apply in detail, with copies of testimonials, to undersigned, 
from whom further information is oe. 

. H. Boones, Secretary. 
CHESTERFIELD ROYAL HOSPITAL (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital. 
Ministry of Health anmey and conditions as for House Officers. 

Apply— H. BOONE, Secretary, 

Chesterfield “iicapital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. ACCIDENT 
AND ORTHOPAEDIC SENIOR HOUSE OFFICER required 
Ist September next. National salary and conditions. 

Please apply, M. H. Boone, Secretary. 
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CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
HOUSE SURGEON (House Officer) for general surgery required 
immediately. Appointment tenable for 6 months. Ministry of 
Health salary and a of service. 

Apply— H. Boong, Secretary, 

C eehauiinltt Hacpital Management Committee. 
CHELMSFORD AND ESSEX HOSPITAL. (160 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Post will become vacant at the end of June. This 
post offers good surgical — rience (including orthopedic) and 
is recognised for the F.R.C.S 

Applications, together with 2 recent testimonials, to the 
secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 

CHELMSFORD AND ESSEX (160 Beds) and ST. JOHN’S 
(380 Beds) HOSPITALS. Applications are invited for the post of 


RESIDENT MEDICAL AND PAEDIATRIC JUNIOR REGIS- 
TRAR (Senior House Officer grade), to work in the Group 
Pediatric, Premature Baby, Neonatal Departments, and in 
the General Medical Wards of the above Hospitals. Salary 
according to National Health scale. The appointment will 
be for a period of 12 months commencing 7th July, 1952. 
Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be received 
by the undersigned as soon as possible, but not later than 


24th June. G. MORRISH, Secretary, 
Chelmsford Group Hospital Management Committee. 
London-road, Chelmsford, Essex. 


CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 


are invited for the post of RESIDENT PASCDIATRIC HOUSE 
OFFICER (Female), to work in the Peediatric Unit of the 
Chelmsford Hospital Group. .The Unit includes a Premature 
Baby Nursery of 10 Cots and a Neonatal Department in the 
Maternity Block of the Hospital. The work is recognised for 
the D.C.H Duties to commence Ist July, 1952. Preference 
will be given to applicants who have already held a House 
appointment. 

Applications, together with 2 recent testimonials, should 


reach the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford, not later than 24th June: 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON. The hospital 
deals with a large number of routine and emergency surgical 


cases, and the post is recognised by the Royal College of 
Surgeons for the Fellowship examination. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsferd Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (21 gynzeco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). “HOUSE OFFICER (Male or Female), obstetric and 
gynecological, first, second, or third post. Appointment tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


COVENTRY AND WARWICKSHIRE HOSPITAL, 
(346 Beds.) RESIDENT SENIOR HOUSE OFFICER in 
Anesthetics required mid-June. Salary £670 p.a. Hospital 


recognised for D.A. 
anesthesia. 

Applications to the Secretary, Group 20 

ment Committee, Coventry and 
Coventry. 
COVENTRY. GULSON HOSPITAL. (311 Beds.) Senior 
HOUSE SURGEON required (Senior House Otficer grade) 
100 general surgiesl beds. Post recognized for FARLC.S.  Un- 
furnished flat available for a married applic int. 

Applications to the secretary, Group 20 Llospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Salary in accordance with national scale. 

Apply, giv ing age and references, to the undersigned forthwith. 

W. BECKWITH, Group Secretary, 
ne. District Hospital Management Comunittee. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPASDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 
Apply, with references, stating a and experience, to 
G. W. BECKWITH, Secretary. 
DORSET seco HOSPITAL. (113 
Beds.) HOUSE SURGEON (Male or Female) required, post 
how vacant ; tenable for 6 months. Post recognised by Royal 
College of Surgeons. 

Applications, giving details of age, experience. qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Management 
Committee, Damers- ‘road, Dorchester, Dorset, immediately. 


DONCASTER ROYAL INFIRMARY. Sheffield Regional 


Excellent experience in all types of general 


Hospital Manage- 
Warwickshire Hospital, 


DORCHESTER. 


HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital, which is 


recognised for training for the F.R.C.S. The appointment is 
for 1 year in the first instance, and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 30th June, 1952. 


present 








DONCASTER ROYAL INFIRMARY. 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners KS the whole-time Post 
of SENIOR HOUSE OFFICER (E.N.T. Department), in 
accordance with the terms and bematiions ‘of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 
Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to 
ARTHUR JONES, Secretary to the{Committee. 

Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. = Beds.) 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a de duc tion 
at the rate of £100 p.a. will be made for board-residence, &c. 
Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to— 


(Recognised under 


ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Applications 


are invited from registered medical practitioners (Male or 
Female) for the appointment of a HOUSE PHYSICIAN. 
Salary at the rate of £350, £400, or £450 p.a., according to 


experience. A deduction at the 
for board-residence, &c. 
Applications, stating age, 
ality, and present post, 
testimonials, 


rate of £100 p.a. will be made 
qualifications with dates, 
and accompanied by copies of 
should be forwarded to 
ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 
DERBY CITY HOSPITAL. (Recently built General 
Hospital.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are mvited from registered medical 
practitioners (Male or Female), for the appointment of HOUSE 
PHYSICIAN. There are 2 vacancies. One of the posts also 
provides some peediatric experience. 

Applications should be sent to the Medical Superintendent, 
City Hospital, Derby, as soon as possible. 


nation- 
3 recent 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 


HOUSE PHYSICIAN, vacant Ist August, 1952. 

Applications, stating full details, together with copies of 2 

recent testimonials, should be sent as soop as possible to the 
Secretary, Derbyshire Royal Infirmary. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applications invited for appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Tenable for period of 1 year. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
ree, Colchester Group Hospital Management Committee, 

» Pope’s-lane. Colchester, Essex. 
chet FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, 8ST. ANDREWS, AND) NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER (preferably 
Female). The post will become vacant on Ist July, 1952, and 
the tenure will be, for 6 months. The successful applicant will 
reside during the first 3 months at Craigtoun (40 Beds) and 
earry out her duties in this Hospital, and during the second 3 
mouths at Netherlea (17 Beds) when her duties will include 
work at both hospitals. Salary in accordance with national 
scale—i.e., £350 p.a., less e :moluments, for a first appointment. 

Apply, with.references, to the Medical Superintendent, East 

Fife Hospitals Board of Management, 243a, High-street, 
Kirkealdy. 
EDGWARE GENERAL ong | Redhill County) HOS- 
PITAL, EDGWARE, MIDDLFSFX. DENTAL HOUSE OFFICER 
required. Pcst vacant 16th July, 1952. Applicants should have 
registered dental qualifications. Salary £350—£450 p.a., according 
to experience. Non-resident post. 6 months appointment. 
Post approved for the Dental Fellowship (England and Edin- 
burgh). 


Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recert test noiials, to Medical 


Director of Hospital by 28th June, 1952 


EDINBURGH NORTHERN HOSPITALS BOARD OF 
MANAGEMENT. JUNIOR HOSPITAL MEDICAL OFFICER 
in Anesthetics, for this Group of hospitals. Applications are 
invited for this post. Salary in accordance with the terms of 
service issued by Department of Health for Scotland. 
Applications, as soon as possible, with names and addresses 
of 3 referees, to the Medical Superintendent, Western General 
Hospital, Edinburgh, 4 
ELDERSLIE. THORNHILL MATERNITY HOSPITAL. 
JUNIOR HOSPITAL MEDICA OFFICER = (obstetrics), 
non-resident. Salary £700-£50-£1000 p.a. Post vacant from 
Ist August, 1952. Applicants should be at least 2 years qualified. 
Applications to Group Medical Superintendent, Royal 
Alexandra Infirmary, Paisley. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIFLE! GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (secoud or third post) required 10th July, 
1952, for general surgical duties. Post, which is tenable for 6 
months, is recognised for the F.R.C.S. R practitioners holding 
first posts may apply. 
Applications, stating age, nationality, 


qualifications, and 


experience, with the names of 2 referees, to the Acting Medical 


Director of the 1952. 








Hospital by 19th June, 
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ELLESMERE PORT HOSPITAL. XIlf Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical), vacant 
on Ist September, 1952 

Applications, giving full particulars, together with copies of 

2 recent testimonials, should be sent to the Group Secretary, 
», King’s Buildings, Chester. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (surgery) as Casualty Officer, and House 
Surgeon to Orthopedic Surgeon. Large General Hospital with 
busy Outpatient Department. Situated within 20 miles of 
London with good travelling facilities. 

Applications, with copies of 2 recent testimonials, to reach 
the Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, by 21st June, 1952. ; 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(319 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners (Male 
and Female), for the appointment of CASUALTY OFFICER, 
and to act as House Surgeon to the E.N.T. Department, vacant 

12th July, 1952, including practitioners within 3 months of 
qualification who are liable to service under the National Service 
Acts. The appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary by 21st June, 1952. 
FALMOUTH HOSPITAL. West Cornwall Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE SURGEON, vacant 10th July, 1952, in an extremely 
active general hospital doing major surgery and with both 
Outpatient and Casualty Departments. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Adininistrative | Assistant, Falmoutb 
Hospital, Falmouth. : Ves 
FALMOUTH AND DISTRICT HOSPITAL. (62 Beds— 
2 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant Ist August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Falmouth 
and District Hospital, Falmouth. 

FARNBOROUGH HOSPITAL, Farnborough, Kent. 
SENIOR HOUSE OFFICER (surgery) required for 1 year in 
the first instance. Salary £670, less £150 for residence. 

Applications, stating age, qualifications, and experience, and 

naming 3 referees, to the Administrative Officer. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 

GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTER. Locum SENIOR HOUSE OFFICER 
(surgical) aooues immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER, with 
duties in Surgical and E.N.T. Departments. 

Applications, with names and addresses of 2 referees, to 
Administrative Officer, Grimsby General Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) 

E.N.T. HOUSE SURGEON required for 6 months from 
Ist July. The number of beds is 36. 

HOUSE SURGEON to the Orthopedic and Traumatic Unit 
required for 6 months as from Ist July ; the post is recognised 
for the F.R.C.S. examination. 

Applications for both posts, with copies of 3 testimonials, 
should be sent to the Hospital Secretary as soon as possible. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE OFFICER 
(surgical), vacant mid-July. Salary, according to experience, 
on the National Health Service scale. 

Applications as soon as possible to the Hospital Secretary. 


HARROGATE AND RIPON HOSPITAL MANAGE- 
MENT COMMITTEE. (Recognised for the D.A. examination.) 
Applications are invited for the resident post of SENIOR 
HOUSE OFFICER (anesthetics). The person appointed 
would work mainly at the Harrogate and District General 
Hospital, but would also be required to undertake duty 
at any of the other hospitals in the group when necessary. 
Salary £670 p.a., subject to the usual deductions. 

Applications, stating age, experience, and qualifications, to the 
Assistant Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN (House 
Officer grade) at the above Acute General Hospital. Salary 
according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, to be forwarded to the 
Group Secretary at the Royal Halifax Infirmary, Halifax. 
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HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON (House 
Officer grade), Male or Female. Salary according to experience. 

Applic we vod stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post recognised for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments. 
_ Applications to Administrator at the Hospital. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON, post vacant 24th July. Recognised 
for F.R.C.S. National scale of salary. 

Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, or £450 p.a., according to experience, less £100 for 
board-residence. Appointment to commence 14th July, 1952. 

Applications, stating age, qualifications, experience, and 
nationality, with names o 3 "refe rees, to— 

N. BALL, Group Secretary, 
West Wales ecsial Management Committee. 

Glangwili, Carmarthen. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post held, for general surgery. R practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence beginning of August. 

Applications to Group Secretary, Hertford Group Hospital 
eens Committee, Hertford County Hospital, Hertford, 

erts. 
HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN, now vacant. 
Excellent clinical material available and the post is suitable 
for candidates working for a higher degree. 

Applications, stating age, qualifications, &c., together with 
names and addresses of 2 referees, to be sent to the Administrative 
Officer, Hove General Hospital, Hove, 3, as soon as possible. 


HOVE GENERAL HOSPITAL. (75 Beds—3 Residents.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT HOUSE SURGEON, now vacant, 
for casualty and with charge of surgical beds. Salary and 
conditions of service in accordance with national scale 
£350-£450, less £100 p.a. for residential emoluments. 
Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow. 
(Acute General—81 Beds.) Locum HOUSE SURGEON required 
immediately at above Hospital. Salary £350, £400, or £450, 
according to experience. 

Apply to Assistant Secretary. Telephone : HOUnslow 4448. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. ite are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
now vacant. 6 months appointment. Salary £350, £400, or 
£450 p.a., according to experience, less £100 for residence. 

Applications to Assistant Secretary of Hospital. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts, vacant now :— 

HOUSE SURGEON (recegntned for F.R.C.S.) 

ORTHOPAEDIC HOUSE SURGEON. 

CASUALTY OFFICER. 

— “3 SU RGEON (Sutton Branch Hospital), recognised 


Ps 

ori TH AL MIO HOUSE SURGEON (recognised for D.O.M.S 
Appointments tenable for 6 months. Salaries in poten saan 
with national scale—i.e., £350—£450 p.a., according to previous 
posts held 

Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for the following posts : 

HOUSE SURGEON, 

HOU SE SURGEON 2. Branch Hospital). 

‘ASUALTY OFFICEI 

aoaihidtioes to the Hocpital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON, vacant on 14th July, 1952. The post is for a term 
of 6 months and counts towards qualification D.C.H. Salary 
~ sooeoenes with terms of service issued by the Ministry 
ta) ealt 

Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the posts of 2 HOUSE OFFICERS, 1 
mainly gynecology and 1 general surgery. Salary £350, £400, 
or £450 p.a. according to experience. The posts are resident 
and tenable for 6 months. 

Applications, with full particulars should be sent to the 
Secretary at the above Hospital. 
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HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE OFFICER (general medicine ). 
Salary £350, £400, or £450 p.a., according to_experience. The 
post is resident and tenable for 6 months. 
Applications, with full particulars, should be sent to the 
Secretary at the above Hospital. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties imme diately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 
Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th July. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE PHYSICIAN (first or subsequent post) 
at above Hospital on Ist August, 1952. Salary will be £350 p.a. 
minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Iford and 
Barking Group Hospital Management Committee. 

King George Hospital, Llford. 

IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (300 Beds.) HOUSE SURGEON re quired for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 

IPSWICH BOROUGH GENERAL HOSPITAL AND 
EAST SUFFOLK AND IPSWICH HOSPITAL. HOUSE SURGEON to 
Gyneecological and Obstetric Departments, required 14th June. 
Post normally for 6 months ; 3 months at each Hospital. 

Applications to Secretary, Hospital Management Committee, 

Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. 4360 Beds.) HOUSE SURGEON to Senior Consultant 
General Surgeon required immediately. Post recognised for 
F.R.C. 





peed ations to the Secretary, Hospital Management Com- 
mittee, Ipswich. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), Orthopedic Unit, 
full-time, resident. 

a» Apehie ee (endorsed ‘‘ House Officer, Orthopedic Unit, 

M.H.’’), stating age, nationality, qualifications, and experi- 
pi srong with copies of up to 3 recent testimonials, to Secretary, 
West Middlesex Hospital, Isleworth, by 24th June, 1952. 


KETTERING GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, as from Ist August. The appointment 
isfor6 months. There are 5 Resident Officers and full Consultant 
Staff. 
Applications, stating age, nationality, qualifications, and 
enclosing copies of 2 recent testimonials, should be forwarded 
as soon as possible to the Assistant Secre tary, Kettering General 
Hospital. } = a 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) 2 RESIDENT HOUSE SURGEONS 
required immediately for this acute general hospital. Good 
surgical experience, busy Casualty and Outpatient Departments. 

Applications, with the names of 3 referees, to the Hospital 

Secretary. 
KIRKBURTON, near HUDDERSFIELD. STORTHES 
HALL HOSPITAL. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (Male or Female), resident. 
Previous psychiatric experience an advantage but not essential. 
National Health Service terms and conditions of service. 

Applications, stating name, age, nationality, qualifications, 
experience, and the names and addresses of 2 referees, to be sent 
to the Medical Superintendent as soon as possible. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimoniais, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER. MARKFIELD SANATORIUM AND 
ISOLATION HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the resident whole-time post of 
REGISTRAR (chest diseases and I.D.) to the above Hospital, 
where minor thoracic surgery (T.B.) is undertaken. The duties 
are mainly in the Hospital, but clinic work may be undertaken 
under the supervision of the Consultant. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 30th June, 1952. 








LEICESTER ROYAL INFIRMARY AND HINCKLEY 
AND DISTRICT HOSPITAL. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER of Senior House Officer 
status to undertake alternate 3-monthly tours of duty at the 
above Hospitals commencing at the Hinckley Hospital. The 
successful candidate will act as Resident Surgical Officer while 
at Hinckley and Deputy Resident Surgical Officer while at the 
Leicester Royal Infirmary. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 23rd June, 1952 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited — registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee. 

Administr: itive. Offices, St. James’s Hospital, Leeds, 9 


LEEDS REGIONAL HOSPJTAL BOARD invites applica- 
tions for the post of SENIOR REGISTRAR in Pathology 
(non-resident) for duties at hospitals in the Hull A and BR Hos- 
pital -Management Committee Groups. Applicants should 
have at least 2 years experience in the specialty. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
21ist June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of SENIOR REGISTRAR in Radiology 
(non-resident) for duties at hospitals within the Hull A, Hull B, 
and East Riding Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 21st June, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the following REGISTRAR posts in orthopedic 
surgery : 

(a) For duties mainly at Pinderfields General Hospital, 
Wakefield, and at other hospitals in the Wakefield A and B 
Groups. 

(b) For duties at hospitals in the Pontefract and Castleford 
Group. 

(c) For duties mainly at the Royal Bath Hospital, Harrogate, 
in connection with the Regional Rheumatism Scheme. 

(d) For duties at the General Hospital, Batley, and at other 
hospitals in the Dewsbury, Batley and Mirfield Group. 

(e) For duties at St. James’s Hospital, Leeds, and the Public 
Dispensary, Leeds. 

(f) For duties mainly at the Halifax Royal Infirmary and at 
other hospitals in the Halifax Group. 

Appointments (a), (b), (c), and (d) will be resident and appro- 
priate deductions from salary will be made. Appointments 
(e) and (f) will be non-resident. 

Candidates may apply for any number of the above appoint- 

ments (stating preference, if any), and applications, stating age, 
qualifications, and details of present and previous appointments 
with dates, together with the names of 3 referees, should be 
forwarded to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not later than 28th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from Members of the Royal College of Obstetricians and 
Gynecologists for the following Senior Registrar posts in 
obstetrics and gynecology :— 

(i) SENIOR REGISTRAR to the Bradford A Group for duties 

mainly at St. Luke’s Hospital, Bradford. 

(ii) SENIOR REGISTRAR to the Halifax Group for duties 

mainly at the Halifax General Hospital. 

Both Obstetric Units deal with a large amount of abnormal 
midwifery, and in each case there are over 2200 confinements 
perannum. There are 99 Beds for gyneecology in Bradford, and 
50 in Halifax. Application may be made for 1 or both of these 
appointments and selected applicants will be interviewed in 
Leeds on 14th July. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in General Medicine 
(non-resident) for duties mainly at St. Luke’s Hospital, Bradford. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 

tegistrars Committee, Park-parade, Harrogate, not later than 





28th June, 1952 
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AMENDED ADV gh 3 MENT 
LEEDS REGIONAL HOSPIT OARD invites appli- 
cations for the appointment of 2 SENIOR REGIST RATE in 
Orthopeedic Surgery (non-resident) for duties mainly at St. 
Luke’s Hospital, Bradford, and the Bradford Royal Infirmary. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics for 
duties mainly at St. Luke’s Hospital, Bradford, and at other 
hospitals in the Bradford A Group. The appointment will be 
resident for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
28th June, 1952. i 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Psychiatry (non-resident) for duties at the General Infirmary 
at Leeds as trainee specialist in Child Psychiatry and at the 
Westwood Hospital, Bradford, and other associated mental 
deficiency colonies. The duties will be allocated as to 5 sessions 
at the University Department of Psychiatry at the General 
Infirmary at Leeds and the remainder of the time in mental 
deficiency clinical duties. Candidates must hold the D.P.M. 
or equivalent qualification. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at the De la Pole Hospital, Willerby, E. Yorks, and 
associated clinics. The post may be either resident or non- 
resident, but accommodation is available for a single person, or 
a married person without children. Arrangements may be made 
for the successful applicant to study for the D.P.M. at Leeds 
University. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, Hull. 
The appointment will be resident for which the necessary deduc- 
tions from salary will be made. Candidates must hold the 
D.P.M. or equivalent qualification. It is anticipated that the 
successful candidate will undertake 2 clinical sessions (which 
may include research) in association with the Department of 
Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. as 
LEEDS (near). MENSTON (Mental) HOSPITAL. Appli- 
cations invited for whole-time cc as :— 

(a) SENIOR HOUSE OFFICERS. 

(ob) JUNIOR HOSPITAL ME DICAL OFFICERS. 
Facilities available for training in all branches of psychiatry in 
conjunction with University of Leeds, Department of Psyc hiatry. 
Salaries in accordance with terms and conditions of service of 
hospital medical and dental staffs. Residential accommodation 
available for single applicants. Large unfurnished flat may be 
available for married applicant. 

Apply forthwith to Medical Superintendent, indicating post 

desired, and stating age, marital state, qualifications, experience, 
and giving names and addresses of 2 referees. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of SENIOR HOUSE OFFICER (orthopedic surgery) at 
the above Hospital. The appointment will be for a_ period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, "and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 

J. FoLK en Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the following House Officer 
appointments, vacant immediately for a period of 6 months :— 

St. James’s Hospital 
*L HOUSE SURGEON (general surgery). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 
*Rocognised by the Royal College of Surgeons for Fellowship 

The appointments are subject to the terms and conditions of 
service as issued by the Ministry of Health, with salary according 
to number of posts previously held. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
to the Administrative Medical Officer, St. James’s Hospital, 
Leeds, 9, as soon as possible. 

J. FOLKARD, Secretary to the Committee. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in General Medicine 
for duties at hospitals in the Pontefract and Castleford Group. 
The appointment will be resident at Ackton Hospital, Feather- 
stone, for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. not later than 
28th June, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Psychiatry (non-resident), for duties at the Sealebor Park 
Hospital, Burley-in-Wharfedale, near Leeds. Candidates must 
hold the D.P.M. or equivalent qualification. It is anticipated 
that the successful candidate will undertake 2 clinical sessions 
(which may include research ) in association with the Department 
of Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2ist June, 1952. cwoes 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
in Peediatrics at the Maternity Hospital at Leeds which will 
become vacant on Sth July, 1952. The post is resident and 
will be for a period of 1 year in the first instance. Candidates 
should have had previous resident hospital appointments 
preferably including 1 in paediatrics and child health. 

Applications, stating age, nationality, sex, qualifications, and 
experience, giving the names of 2 referees, should be forwarded 
to the undersigned immediately. 

S$. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary, Leeds. 

LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male 
or Female). Preference given to candidates who have held 
house appointments at general hospitals. Modern methods of 
investigation and treatment carried out. Outpatient Clinics 
(3) staffed from the Hospital. Salary £700 p.a.—£50—-£1000 p.a., 
with appropriate deductions for residential amenities for single 
person or married couple. Post subject to National Health 
Service (Superannuation) Regulations, 1950, and the passing of 
a medical examination. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to the Medical Superintendent. 
LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 23rd June, 1952. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. 
(119 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER for 
Casualty Department required. Salary £700—-£50—€1000, less 
£130 for residential emoluments. Ministry of Health terms and 
conditions. 

Application forms available from Secretary, North Liverpool 
Hospital Management Committee, Walton Hospital, Liverpool, 9. 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Applica- 
tions are invited for the under-mentioned medical appointments 
falling vacant on Ist October, 1952, and tenable for 6 
months :- 

4 HOUSE PHYSICIANS (resident). 

3 HOUSE SURGEONS (resident). 

2 HOUSE SURGEONS (obstetrics and gynecology ), resident. 

1 RESIDENT MEDICAL OFFICER (Thoracic Surgery Unit). 


1 ADMISSION ROOM AND CASUALTY OFFICER (non- 
resident). 
Salaries £350-£400-£450 p.a. according to experience, and 


where resident subject to a deduction of £100 p.a. 
Applications on forms, obtainable from the undersigned at the 
above address, to be returned completed not later than 
lith July, 1952. H. BLYTHE, Group Secretary. 
LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. 
Required, registered medical practitioner (Male or Female) 
for duties as HOUSE SURGEON (orthopedic). The post 
may be resident or non-resident, and there are 2 active Ortho- 
peedic Wards containing 70 Beds. There is a large Physio- 
therapy Department. Rehabilitation forms a large proportion 
of the work and the vacancy would be suitable for those interested 
in physical medicine or studying for the D.Phys.Med., though 
previous orthopedic experience is not essential. The successful 
candidate may be required to devote a small part of his time 
to general chronic wards. Salary will be £350—€400-—€450 p.a., 
according to experience, less £100 p.a. if resident. 
Applications, on forms obtainable from the undersigned, 
returned completed as soon as possible. 
H. BLYTHE, Group Secretary. 
Broadgreen Hospital, Liverpool, 14. 
LIVERPOOL, 6. MILL ROAD MATERNITY HOSPITAL. 
Applications are invited for 2 posts of HOUSE SURGEON 
(obstetrics and gynecology) falling vacant on Ist October, 
1952, and tenable for 6 months. Salaries £350—-£400—-£450 p.a. 
according to experience, less £100 p.a. in respect of reside ntial 
emoluments. 
Applications on forms obtainable from the undersigned 
returned completed not later than the llth July, 1952. 
BLYTHE, Group Secretary. 
Broadgreen Hospital, Liverpool, 14. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. 
UNITED LIVERPOOL HOSPITALS. Applications are invited for the 
post of PATHOLOGICAL REGISTRAR with duties at Bootle 
General Hospital, Liverpool, Stanley Hospital, and Waterloo 
and District General Hospital, for the period Ist October, 1952 
30th September, 1953. Annual re-appointment until completion 
of the normal period of training will be considered without 
need for further application. 

Forms of application should be obtained from, and returned 
by 28th June, 1952, to, Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, iareepost Regional Hospital Board, 
19, ee street, Liverpool, : 

. V. J. HINDs, Secretary, 
COLLINGE, 


THE 





The United Liverpool Hospitals. 
secretary, 

Liverpool Regional Hospital Board. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts of PATHOLOGICAL SENIOR 
REGISTRARS. The appointments are for the period Ist October, 
1952-30th September, 1953, but annual reappointment until 
completion of the normal period of training will be considered 
without need for further application. 

Applications on forms from the undersigned should 
returned by 28th June, 1952. A. V. J. HINDs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
(Liverpool Royal Infirmary ; David Lewis Northern Hospital ; 
Royal Southern Hospital ; Liverpool Stanley Hospital ; Royal 
Liverpool Children’s Hospital ; The Women’s Hospital ; Liver- 
pool Maternity Hospital; Liverpool Ear, Nose, and Throat 
Infirmary ; St. Paul’s Eye Hospital.) Applications are invited 
for posts as REGISTRARS in the following specialties for the 
period Ist October, 1952-30th September, 1953. Annual 
reappointments until completion of the normal period of training 
will be considered without need for further application. 

General Medicine. 

General Surgery. 

Peediatrics. 

Mental Health. 

Radiology. 

Pathology. 

Dermatology. 

Anvsthetics. 

Orthopedics. 

Otorhinolaryngology. 

Ophthalmology. 

Obstetrics and Gynecology. 

Applications on forms from 
returned by 28th June, 1952. 

The United Liverpool Hospitals, 80, 

Liverpool, 1. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitieners for the resident appointment of JUNIOR HOS- 

PITAL MEDICAL OFFICER at the above Hospital, for work 
in the Medical and Aneesthetic Units. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to— 
J. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
LOUTH, LINCS. COUNTY INFIRMARY. 
HOUSE OFFICER (obstetrics, gynecology, 
angesthetics ). 
HOUSE OFFICER (surgical). 

Applications are invited for the above posts which will become 
vacant at this busy General Hospital on 30th June and 19th 
July, 1952, respectively. The posts are resident and a deduction 
will be made of £100 p.a. in respect of board-residence, &c. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 

Applications, stating age, 
copies of recent testimonials, to the Secretary, No. 
Management Committee, 38a, East Bond-street, Leicester. 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON 
commencing immediately. 

Applications, statimg age, qualifications, and 
together with copies of recent testimonials, to the 
Leicester No. 1 Hospital Management Committee, 
Bond-street, Leicester. 
MAIDENHEAD HOSPITAL, 


. INCENT 


be 


undersigned should be 
HINbDs, Secretary. 


ag 
A. Vs 3 
Rodney-street, 


(240 Beds.) 
and some 


and qualifications, with 
Hospital 


experience, 


experience, 
Secretary 
38a, East 
St. 


Luke’s-road, Maiden- 


HEAD. Applications are invited for the post of HOUSE 
SURGEON. Salary on national scale. 
Applications, stating age, qualifications, and experience, 


together with copies of testimonials or the names of referees, 
should be sent to the Hospital Secretary. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 HOUSE 
PHYSICIANS (Male or Female), first or subsequent posts, for 
6 months, 1 from 27th June, 1952, and 1 from 18th August, 
1952. Salary in accordance with Ministry of Health scale. 

Applic ations, with copies of 3 testimonials, to be sent immedi- 
ately to the Administrative Officer of the Hospital. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR (resident or non- 
resident) in Pediatrics to the Manchester Babies’ and Children’s 
Group of hospitals, with main duties at the Duchess of York 
Hospital, Manchester. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
(‘heetwood-road, Manchester, 8, and should be returned, with 
23rd June, 1952. 


copies of 2 recent testimonials, to be received by 


MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for 3 posts of REGISTRAR in General Medicine 

as follows : 

(a) Preston and Chorley Group of hospitals, with main duties 
at Preston Royal Infirmary. 

(6) North Manchester Group of hospitals, 
Ancoats Hospital, Manchester 


with main duties at 
(resident). 


(c) Salford Group of hospitals, with main duties at Hope 
Hospital, Salford (non-resident). 
Forms of application may be. obtained from the Senior 


Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 23rd June, 
1952 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL, (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350-£450 p.a., accord- 
ing to previous posts held, less residential emoluments. 
Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 
MANCHESTER. BAGULEY HOSPITAL, Wythenshawe. 
SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER on the Surgical 
Unit. The Hospital is the main regional Centre for thoracic 
surgery in the treatment of pulmonary tuberculosis. The 
successful candidate will be attached to the thoracic surgical 
team. 
Applications, stating age, nationality, qualifications, experi- 
ence, and names of 2 referees, to be forwarded to the under- 
signed within 7 days of the appearance of this advertisement. 
. H. KEATES, Secretary to the Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 
MANCHESTER. WEST, MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 





Park Hospital, Davyhulme (General Hospital—426 
Beds) 
SENIOR HOUSE OFFICER (obstetrics), vacant late June, 
1952. 
SENIOR HOU SE OFFICER (pediatrics), vacant 30th 
August, 


1952 

SENIOR iOUSE OFFICER (general surgery), vacant mid- 
July, 1952. 

2 HOUSE OFFICERS (general surgery). 
early July, 1952. 

HOUSE OFFICER (non-tuberculous thoracic 
Manchester Regional Hospital Board Centre, the 
vacant. 

The 3 general surgery posts are recognised for training for 
the F.R.C.S. examination and the Senior House Officer 
(obstetrics) post is recognised for training for Membership and 
Diploma in Obstetrics examination of the R.C.O.G. The 
Pediatric Unit comprises 36 Beds and Cots, including 10 non- 
tuberculous thoracic surgery beds. The hospital has a Neonatal 
Department of 73 obstetric beds. Vacancies occur periodically 
in the various departments at Park Hospital, and House 
Officers are eligible for appointment to another specialty at the 
end of the original term of service when such vacancies occur. 

Ecoles and Patricroft Hospital (General Hospital— 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 


Both posts vacant 


surgery) for 
post is now 


less £130 (Eccles and Patricroft Hospital) ; £155 p.a. (Park 
Hospital), for residential accommodation and services. 
Application forms from the Secretary, Park Hospital, Davy- 


hulme, Manchester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Vacancies in the resident 
medical establishment for OBSTETRICAL HOUSE SURGEONS 
and GYNACOLOGICAL HOUSE SURGEONS occur as 
follows : 
lst October, 1952-1st January, 
Ist April, 1953-I1st July, 1953. 
Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 years residence in a general hospital. Previous gynecological 


1953. 


or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for either type 


Normally, the appointments are made 
in advance of the date of taking up duty, 
not debarred from forwarding applications 
advance of the date for which they 
be considered. National scale. 
Application forms may be obtained from the undersigned. 


3 months 
but candidates are 

up to 1 year in 
wish their applications to 


of appointment. 


R. WISE, General Superintendent. 
Whitworth Park, Manc she ‘ster, 13. 
MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 


SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 
Application forms available on application to 
H. R. NorTH, General Superintendent. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Anesthetics. Applicants must have held 
house appointments in the specialty and preferably possess a 
higher qualification. Whole-time, non-resident post, tenable for 
12 months, renewable for a further 12 months. Commencing 
salary, £775 p.a. 

Applications to be made on forms obtainable from the under- 

signed and to be returned not later than 2nd July, 1952 

*, J. CABLE, Secretary to the Board of Governors. 

MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Geriatric Unit at the above Hospital. 
The Unit consists of some 80 active treatment beds for medical 
patients together with wards for the long-stay patients. 

Applications, stating age, nationality, qualifications, present 
and past appointments, together with the names of 2 referees, 
to be forwarded to the undersigned within 7 days of the appear- 
ance of this adve — ment. 

H. KEATES, Secretary to the Committee. 

Christie Hospital. and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Plastic Surgery and Burns Unit 
which will become vacant on Ist August, 1952. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the under- 
signed within 7 _ s of the appearance of this advertisement. 

H. KEATES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either :— 

RECEIVING ROOM OFFICER. Salary £670 a year, with 
deduction of £150 a year for residential emoluments. Appoint- 
ment for 12 months. Post now vacant, or 

CASUALTY OFFICER. Salary at the rate of £350, £400, or 
£450 a year, according to experience. A deduction of £100 
a year for residential emoluments. Post now vacant. 

Applications immediately to the Administrative Officer, 
West Kent General Hospital, Marsham-street, Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTER. 
HOUSE SURGEON required for 6-8 weeks as Locum at the 
West Kent General Hospital, Maidstone ; the successful candi- 
date will be eligible on completion of locum duties, for normal 
6 months appointment. Salary at the rate of £350, £400, or 
£450, dependent upon expe rie nee, deduction of £100 a year made 
for residential emoluments. 

Applications immediately to the Administrative Officer, 

West Kent General Hospital, Maidstone. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
CHEST SURGERY CENTRE (160 Beds). SHOTLEY BRIDGE HOSPITAL 
AND ASSOCIATED SANATORIA. ANASTHETIST (Senior Registrar 
status) whole-time. Salary scale £1000-—£1300. Appointment 
will be subject to review after 1 year. The great bulk of the 
work in the main centre—i.e., excluding the sanatoria—is 
concerned with non-tuberculous conditions (mediastinal, ceso- 
phageal, cardiovascular, as well as pulmonary). Candidates 
must possess a D.A., have had considerable experience with 
anesthesia, and preferably have had a sound preliminary general 
medical and/or physiological training. Appointee must be 
prepared to take an active part in clinical and physiological 
investigations, preoperative and postoperative management 
of patients in addition to undertaking the customary duties of 
an Anesthetist. The allocation of these duties may have to be 
varied from time to time according to clinical requirements by 
arrangement with the Senior Anesthetist, but usually the 
work will be divided between the Centre and the Sanatoria. 
Appointment subject to National Health Service Super- 
annuation Regulations, 1950. 

Applications, giving details of qualifications and experience, 
together with copies of 1—3 testimonials and/or the names and 
addresses of 1-3 referees, should be sent to the Senior Adminis- 
trative Medical Officer, Newcastle Regional Hospital Board, 
* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2 





within 14 days. Canvassing of members of the Advisory Appoint- 
ments Committee will disqualify, but candidates are entitled 
to visit the hospitals by arrangement with the Senior Surgeon, 
Regional Chest Surgery Centre, Shotley Bridge Hospital. 
NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals : Shotley Bridge (550 Beds) ; Richard Murray, 
Blackhill (32 Beds), REGISTRAR OBSTETRICIAN AND 
GYNAXCOLOGIST (whole-time), required up to 31st August, 
1953, in the first instance. The appointment may be renewed 
for a further year. Salary £775—£890 p.a. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be addressed to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Neweastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Garlands 
MENTAL HOSPITAL, CARLISLE. (Approximately 900 Beds.) 
REGISTRAR PSYCHIATRIST (whole-time) required up to 
3ist August, 1952, in the first instance. The appointment will be 
resident and an unfurnished house or furnished flat is available. 
Salary £775 p.a. Arrangements can be made for the person 
appointed to take the necessary course of study for the Durham 
Diploma in Psychological Medicine. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Regional 
Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, 2, within 14 days. 
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NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. GERIATRIC UNIT. 
(300 Beds.) Applications are invited from registered medical 
practitioners (Male and Female), within 3 months of qualification 
for the resident post of HOUSE PHYSICIAN, which is now 
vacant. The Unit is in the charge of a Consultant Physician. * It 
includes wards in Neweastle General Hospital and long-stay 
annexes, one of which is the St. Mary Magdalene Home, having 
110 Beds for chronic medical conditions, chiefly neurological. 
The post offers extensive clinical experience in the diagnosis’and 
treatment of acute and chronic disease. The appointment is 
tenable for 6 months. Salary according to terms and conditions 
of service of hospital medical and dental staffs (England, and 
Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent as soon as possible to the Secretary, Newcastle General 
Hospital, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. DEPARTMENT 
OF ANZSTHETICS. Applications are invited for the whole-time 
appointment of REGISTRAR in the Department of Anesthetics 
at the Royal Victoria Infirmary, which is associated with the 
Medical School of the University of Durham. The post, which is 
non-resident except for rotational emergency duty, will be for 
1 year in the first instance and is subject to Ministry of Health 
terms and conditions of service. It offers the opportunity for 
study for the Diploma in Anesthetics. Applic ants should have 
held postgraduate appointments in medicine and surgery and 
should have had some experience in aneesthetics. 

Applications, giving full details, and the names and atin 
of 3 referees, should be sent to the undersigned within 14:days 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne, 1. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from registered 
medical practitioners (Male and Female), for appointments 
tenable for 6 months from Ist August, 1952, to the following 
resident appointments : 

HOUSE PHYSICIANS. 

HOU SURGEONS to Professorial Surgical Clinic. 

) SURGEONS. 

>) PHYSICIANS to the Children’s Department. 

PHYSICIAN to Department of Bacteriology 

SURGEONS to Gynecological Department. 

) SURGEONS to Princess Mary Maternity Hospital. 
EK SURGEON to Throat, Nose, and Ear Department, 

HOU SK SURGEONS to Orthopedic Department. 

HOUSE SURGEON to Skin Department. 

HOUSE SURGEONS to accident room. 

DEPUTY RESIDENT MEDICAL OFFICER. 

The posts of Junior House Surgeon in the Gynecological 
Department and Junior House Surgeon in the Princess Mary 
Maternity Hospital are interchangeable, 3 months in each 
department. The appointments are subject to the terms and 
conditions of service of hospital medical and dental staffs. 

Applications on the official form should be received by 
undersigned not later than 21st June, 1952. 

. SANDERSON, House Governor and Secretary. 

Royal V ic toria Infirmary, Newcastle upon Tyne. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointme nts. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Superintendent. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) REGISTRAR in General Surgery (non-resident), Chase 
Farm Hospital, Enfield, Middlesex. 

(ii) REGISTRAR in Orthopedic Surgery (non-resident), 
Southend Group of Hospitals. 

(iii) MEDICAL REGISTRAR (resident), Oldchurch Hospital, 
Romford, Essex. For duties in the Admissions Unit. 

(iv) REGISTRAR in Psychiatry (resident or non-resident), 
Runwell Mental Hospital, near Wickford, Essex. Special facilities 
available—i.e., research laboratories, E.E.G. and psychological 
departments, and work at outpatient clinics is also involved. 
Flat available for candidate with no children ; alternatively, 
residence in the Hospital for single applicant. 

(v) GERIATRIC REGISTRAR (resident or non-resident), 
Rochford General Hospital, Rochford, Essex. Accommodation 
available for single or married candidate. Unit consists of 118 
Beds, to which new outpatieyt clinic is to be added. Duties 
include liaison with adjoining Part III accommodation of 
305 Beds and participation in development of comprehensive 
geriatric service in the area. 

(vi) GERIATRIC EGISTRAR (resident), St. Michael’s 
Hospital, Enfield, Middlesex. 

Appointments are subject to review after 1 year. 4 local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications and experience, present appointment, 
grade and salary, together with 2 copies ‘of 2 recent testimonials 
should reach C. E,. NICOL, Secretary, 114, Portland- -place, W.1, 
by Saturday, 28th June, 1952 
NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications are invited for the post of HOUSE SURGEON, 
post now vacant. Duties include surgical house charge of 
general surgical E.N.T. and Eye cases. The post is resident 
and available for 6 months. Salary in accordance with national 
scale. 

Applications with copies of 3 testimonials to the Physician- 
Superintendent. 
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NEWMARKET GENERAL HOSPITAL, Newmarket. NOTTINGHAM GENERAL HOSPITAL. Applications 
Applications are invited for the posts of 2 HOUSE PHYSICIANS are invited from registered medical practitioners for the post of 
vacant on Ist and 12th July respectively. Duties include care AURAL SENIOR HOUSE OFFICER (Male or Female), 
of general medical and tuberculosis patients with some ana the tic duties to commence on Ist July. Terms and conditions of 


work under the supervision of ~ Specialist in anzsthetics. 
posts are résident and available for 6 months. 
ance with the national scale. 

Applications with copies of 3 recent testimonials should be 

addressed to the Physician-Superintendent. 
NEATH GENERAL HOSPITAL, Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Appli- 
catigns are invited for the post of HOUSE PHYSIC IAN ay ues 
= ). This hospital is recognised for the F.R.C.S., D.A., 
D.C. D.Obst. R.C.O.G. , and has a panel of dis nselehs d fall: 
time oe visiting Consultants. 

Applications, stating age, qualifications, experience, and 
giving the names of 2 referees, should be addressed to the 
Secretary of the Committee, 8, Wind-street, Neath, immediately. 
NEWARK HOSPITAL. Nottingham No. 1 Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700-£50- 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London-road, Newark. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in Dermato- 
logy in the North Gloucestershire Clinical Area. Candidates 
should have had previous experience in dermatology. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. During the first year the 
successful candidate will work mainly at the Gloucestershire 
Royal Hospital, Gloucester, but may be required to undertake 
sessions in other hospitals in the Area as circumstances require. 
During the second year, it is intended that the successful candi- 
date will work in the United Bristol Hospitals. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 7th July, 1952. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Locum SENIOR ORTHOP, DIC REGISTRAR 
required immediately for 6 months. Ministry of Health terms 
and conditions. 

Applications, with names for reference, &c., to Secretary, 
Group 6 Hospital Management Committee, St. Stephen’s-road, 
Norwich. ; 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applicatiors are invited for the appointment of 
SENIOR HOUSE OFFICER (Anesthetist). Salary £670 p.a. 
If residential accommodation required, deduction £150 p.a. 

Applications, stating age, qualifications, experience, with 

names for reference, to Secretary (Group 6) Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH AND JENNY 
LIND HOSPITALS. EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. Surgery at the above Hospitals. Post 
recognised for D.L.O. and provides wide experience. Appoint- 
ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of 
previous and present appointments, together with the names of 
3 referees, to Secretary of Board, 117, Chesterton-road, Cam- 
bridge, by 30th June, 1952. Candidates are invited to visit the 
Hospital by direct iecunmnael with the Hospital Management 
Committee Secretary at the Norfolk and Norwich Hospital. 


NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD, ANASSTHETIC REGIS- 
TRAR. Duties mainly at Norfolk and Norwich and as required 
at other hospitals in the Norwich Area. Post recognised for D.A. 
and provides wide experience. Single quarters available. Appoint- 
ment for 1 year, renewable for second year. 

» Applications, stating age, qualifications, and details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
30th June, 1952. Candidates are invited to visit the Hospital 
by direct arrangeme Nr with the Hospital Management Committee 
Secretary at the Norfolk and Norwich Hospital. 


NOTTINGHAM. CITY HOSPITAL. (833 | Beds.) Appli- 
eations are invited for the post of SENIOR HOUSE OFFICER 
(orthopedic), post vacant immediately. Salary £670 p.a., 
less £130 p.a. for residential emoluments. The appointment will 
be for 1 year. ’ : 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
SURGICAL REGISTRAR to the above Hospital, which is 
recognised for training for the F.R.C.S8. The appointment is 
for 1 year in the first instance, and may be renewed for a further 
year. 

" Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, togethe r with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 30th June, 1952. 


The 
Salaries in accord- 














service in accordance 
Ministry of Health. 

Applications, 
together 


with the published regulations of the 
If resident £150 deducted for emoluments. 
stating age, qualifications, and experience, 
with copies of testimonials to be sent to 
HENRY M. STANLEY, Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPASDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 


Applications, with copies of testimonials, should be sent as 


soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 


Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a pe i of 6 months. 

Applications, stating age, qualifications, and 
together with copies of te sthnonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Locum Senior 
SURGICAL HOUSE OFFICER required immediately until 
15th January. Salary and conditions of service in accordance 
with the published regulations of the Ministry of Health. If 
resident £150 deducted for emoluments. 

Applications, giving full details, should be sent to— 

HENRY M. STANLEY, Secretary. 
HOSPITAL FOR WOMEN AND 
NOTTINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL 
HOSPITAL BOARD Applications are invited from registered 
medical practitioners for the, whole-time post of REGISTRAR 
(aneesthetics) to the above Hospitals. Female accommodation 
is available at the Nottingham Hospital for Women. The 
appointment is for i year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 

tegional Hospital Board, Fulwood House, Old Fulwood-road, 

Sheffield, 10, to arrive not later than 30th June, 1952. 

OXFORD. THE UNITED OXFORD HOSPITALS. 

Applications are invited for the following resident House Officer 

appointments, vacant on Ist August, unless otherwise stated : 
Radcliffe Infirmary 


experience, 


NOTTINGHAM 


4 HOUSE PHYSICIANS. 
*3 HOUSE SURGEONS. 

1 PA DIATRIC HOUSE SURGEON. 

1 HOUSE SURGEON | = teas Unit) 

1 HOUSE ANASTHETIST 

1 JUNIOR PATHOLOGIST 14th July, 1952. 

1 HOUSE SURGEON thorkdens Service) ; Ist September, 

1952. 
Churchill Hospital 
1 SENIOR HOUSE PHYSICIAN AND RESIDENT 
MEDICAL OFFICER. 
1 SENIOR HOUSE SURGEON. 
1 SENIOR HOUSE PHYSICIAN. 
*1 HOUSE SWRGEON. 
1 JUNIOR PATHOLOGIST. 
1 PEDIATRIC HOUSE SURGEON. 
Osler Pavilion 

1 RESIDENT MEDICAL OFFICER. 

1 SENIOR HOUSE PHYSICIAN (T.B. Meningitis Unit). 
*Recognised by the appropriate Royal College for Diploma 
examination. 

Applications, stating age, qualifications, and experience, 


together with the 
the Administrator, 
later than 20th June. 

PAISLEY. ROYAL ALEXANDRA INFIRMARY. House 
SURGEON required for Orthopedic Unit for the 6 months 
period commencing Ist August, 1952. Post affords wide practical 
experience and deals with both fracture and orthopzdic cases. 

Applications to Group Medical Superintendent at above 

address. 
PAISLEY. ROYAL ALEXANDRA INFIRMARY ANNEXE. 
HOUSE PHYSICIAN/SURGEON required for above Hospital 
for 6 months period commencing Ist August, 1952. This is a 
combined medical and surgical post and affords a considerable 
amount of practical experience. 

Applications to Group Medical 
Alexandra Infirmary, Paisley. 
PAISLEY. INFECTIOUS DISEASES HOSPITAL. House 
PHYSICIAN required for above Hospital, including Tuberculosis. 
Applicants should preferably have had at least 6 months hospital 
experience. Appointment becomes vacant Ist August, 1952. 

Applications to Group Medical Superintendent, Royal 
Alexandra Infirmary, Paisley. 

PERTHSHIRE MENTAL HOSPITALS, Scotland. Appli- 
eations are invited for the positions of JUNIOR HOSPITAL 
MEDICAL OFFICER at :— 

(a) Murray Royal Hospital, 

(b) The Hospital, Murthly. 
Salary in accordance with recognised scale. 

Applications, stating age, sex, nationality, qualifications 
experience, and present appointment, together with names of ¢ 
referees, should be forwarded immediately to 
Group Secretary and Treasurer. 
Royal, Perth. 


addressed to 
to arrive not 


should be 
Oxford, 


names of 2 referees, 
tadcliffe Infirmary, 


Superintendent, Royal 


Perth, and, 


W. STRUDLEY, 
Murray 


Board of Ae ment, 
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PERTH. COUNTY AND CITY OF PERTH GENERAL 

HOSPITALS. Applications are invited from registered medical 

practitioners for the following resident posts, which will fall 

vacant on Ist August, 1952 : 

HOUSE SURGEON (gynecology ), Bridge of Earn Hospital. 

1 HOUSE SURGEON (Casualty Department), Perth Royal 
Infirmary. 

1 HOUSE SURGEON (obstetrics and gynecology) Perth 
toyal Infirmary. 


1 HOUSE SURGEON (Special Departments— mainly E.N.T. 
and ophthalmology), Perth Royal Infirmary. 

3 HOUSE SURGEONS (Fracture and Orthopedic Unit), 
Bridge of Earn Hospital. 

2 HOUSE SURGEONS (General Surgical Wards), Perth 
Royal Infirmary. 

2 HOUSE SU ~ ‘iapiadeidan (General Surgical Wards), Bridge of 
Earn Hospital 

3 HOUSE P HYSIC IANS (General Medical Unit), Perth 
Royal Infirmary. 

3% HOUSE PHYSICIANS (General Medical Unit), Bridge of 
Earn Hospital. 

1 HOUSE OFFICER (Kehabilitation Unit), Bridge of Earn 
Hospital. 

1 SENIOR HOUSE SURGEON (General Surgical Wards), 
Bridge of Earn Hospital 

1 SENIOR HOUSE SURGEON (E.N.T.), Bridge of Earn 
Hospital. 

1 SENIOR HOUSE PHYSICIAN (General Medical Unit), 
Bridge of Earn Hospital. 

1 SENIOR HOUSE OFFICER (Anesthetic Department), 
Perth Royal Infirmary. 

1 SENIOR HOUSE OFFICER (Anesthetic Department), 
Bridge of Earn Hospital. 

1 SENIOR HOUSE SURGEON (Fracture and Orthopedic 


Unit), Bridge of Earn Hospital. 

All applications should be submitted before 21st June, 1952, 
to the Medical Superintendent, County and City of Perth 
General Hospitals, Perth Royal Infirmary, from whom further 
details of the individual posts may be obtained. 


tren ye SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointme nts of: 

(1) RESIDENT ANASTHE TIST, Greenbank Road Section, 

vacant now. 

(2) HOUSE SURGEONS, Greenbank Road Section, vacant 

now, and 6th, 14th, and 22nd July, 1952 

(3) HOUSE SURGEON, Freedom Fields Section, vacant 

immediately. 

(4) HOUSE SURGEON, Devonport Section, vacant now. 

(5) SENIOR HOUSE OFFICER in Surgery, Devonport 

Section, vacant now. 

(6) DENTAL HOUSE SURGEON, Greenbank Road Section, 

vacant now. 

(7) SENIOR HOUSE OFFICER in Surgery, Freedom 

Fields Section, vacant 3rd August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. Casu, Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
OFFICER in Anesthetics, vacant immediately, for period of 
12 months, and is renewable. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned as soon as possible. 

ARTHUR R. Casu, Secretary. 

7, Nelson-gardens, Devonport. 

PORTSMOUTH. SAINT MARY’S HOSPITAL. Appii- 
eations are invited for the appointment of :— 

HOUSE SURGEON 

HOUSE PHYSIK LAN, 

The Hospital has 150 acute surgical beds and 74 acute medical 
beds, and is recognised for the F.R.C.S 

Applications, stating age, expe rie nee , and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

E. H. Hursr, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 

PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL. 
(124 Surgical Beds.) Applications are invited for the following 
appointments :- E 

2 SENIOR HOUSE SURGEONS. 

HOUSE SURGEON. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

c. H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
practitioners qualified at least 2 years. The Hospital has 115 
Beds, of which 85 are surgical. The resident staff consists of 
this post, a House Surgeon and a House Physician. Consultants 
visit regularly and opportunities also exist for visits with them 
to other hospitals. 

Apply, with the names of 2 referees, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
RUGBY. HOSPITAL OF ST. CROSS, AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gynecological (12 Beds) Departments. Required July, 1952. 

“Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to Hospital Secretary, 
Hospital of St. Cross, Rugby. 
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PURLEY AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESIDENT 
MEDICAL OFFICER of Senior House Officer status. required 
immediately. Charge of #150 p.a. for board and lodging, &c. 
There is po other Resident Medical Officer at Hospital. Experi- 
ence in obstetrics an advantage. Hospital comprises surgical, 
medical, obstetric, and gynecological beds, and there is a 
Casualty Department. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

READING. ROYAL BERKSHIRE HOSPITAL. (403. 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant 7th July, for period of 6 months. Previous experience in 
pathology not necessary. £100 deduction for board-residence. 

Applications, with full particulars, together with copies of 3 

recent testimonials, to Administrative Officer. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners for post of RESIDENT 
HOUSE SURGEON to the Area Accident and Orthopredic 
Department, vacant immediately. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 


Beds.) Applications are invited from registered me vo ‘al practi- 
tioners (Male) for the appointme nt of RESIDEN AN Es- 
THETIST, vacant Ist July, 1952. Salary within ri cae £400 


£450 p.a., according to experience, less £100 for residential emolu- 
ments. It is a recognised resident anesthetist post for the 
purpose of taking the D.A. The appointment will be for period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
to Administrative Officer. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. 
REDORUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male o1 
Female) for the appointment of FIRST HOUSE SURGEON 
to the Obstetric and Gynecological Departments, now vacant. 

Applications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, should be 
submitted to the undersigned immediately. 

N. O. DEANS, Administrative Assistant. 

Camborne-Redruth Hospital, Redruth. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited from registered medical practi 
tioners of either sex for the appointment of RESIDENT 
HOUSE OFFICER to the Obstetric and Gynecological age 
(House Officer grade). The Hospital has 70 maternity beds, 
Gynecological Ward of 25 beds, and a Premature Baby Unit. 
The post, which will become vacant on 17th August, 1952, is 
recognised for the M.R.C.O.G,. in obstetrics. 

Applications, ss , should be sent to the undersigned not later 
than 4th July, 1952. J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited from medical practitioners for 
3 RESIDENT HOUSE PHYSICIANS (House Officer grade). 
The posts are tenable for 6-monthly periods. 1 post is vacant on 
13th July, 1952, and 2 en Lith July, 1952. 

Applications, &c.. should be forwarded to the undersigned 
at the General Hospital, Rochford, not later than 27th June, 
1952. J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited from medical practitioners for a 
RESIDENT HOUSE SURGEON (House Officer grade) for 
6 months. The post becomes vacant on Lith July, 1952. and is 
recognised for the F.R.C. 

Applications, &c. henna be forwarded to the undersigned 
not later than 27th ‘June, 1952. J.C. FIELD, Secretary. 


ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 3 
HOUSE PHYSICIANS, which will become vacant July; 2 for 
general medicine and 1 for prdiatrics. These appointme nts will 
be for 6 months and are recognised for the D.C.H. Remuneration 
will be in accordance with the terms and conditions for a 
medical staff—i.e., £350, £400, £450 p.a., according to experience 
Applications should be sent to the undersigned immediate ly. 
8S. HLODKINSON, Group Secretary. 
Central Offices, Birch Hill Hospital, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (anesthetic) which will become 
vacant early in September. This appointment is recognised for 
the D.A. and will be for 1 year. Remuneration will be at the 
rate of £670 p.a., and the conditions of service will be in accord- 
ance with the terms of service for hospital medical staff in the 
National Health Service. 
Applications should be se nt to 
HODKINSON, Group Secretary. 
Central Offices, Birch Hill "Widentia . Rochdale, Lanes. 
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ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical practi- 
tioners for the non-resident post of SENIOR PATHOLOGICAL 
REGISTRAR on a temporary basis for duties at the Rush 
Green and Victoria Hospitals, Romford. The appointment is 
for 6 months in the first instance. The Laboratory at the Rush 
Green Hospital (247 Beds for general and infectious diseases 
cases) is of a moderate size and well equipped for biochemistry, 
bacteriology, and pathology, with smal] animal-house attached. 
The staff consists of a part-time Consultant Pathologist and 4 
Technicians, 

Applications. with the names of 2 referees, should be sent to 

the Group Secretary, at Oldchurch Hospital, Romford, or tele- 
phone personally the Medical Superintendent at Rush Green 
Hospital (Telephone Romford 7711). 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident or non- 
resident whole-time post of REGISTRAR (anesthetics) to 
the above Hospital. The appointment is for 1 year in the first 
instance, and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 30th June, 1952. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (orthopedics and casualty) to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 30th June, 1952. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Applications are invited for the appointment of DENTAL 
REGISTRAR to the Plastic and Oral Surgery Centre at Odstock 
Hospital. Post approved for the Dental Fellowship. Canvassing 
will disqualify but candidates may visit the Unit by appoint- 
ment. 

Application forms, obtainable from the Group 
Odstock Hospital, Salisbury, should be returned 
days of the appearance of this advertisement. 
SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL 
FOR NERVOUS AND MENTAL DISORDERS. Applications are invited 
for a post of HOUSE OFFICER (resident or non-resident). 





qualifications, present 


Secretary, 
within 14 


Facilities are afforded junior staff to become versed in all 
branches of psychiatry. National Health Service salary and 
conditions. 

Applieations, giving full details and copies of 3 recent testi- 


monials, should be sent to the 
14 days of appearance of this advertisement. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invites applications for the post of SURGICAL REGIS- 
TRAR, Lewis Hospital, Stornoway. Applicants should have 
previous experience in general surgery, and a higher qualification 
would be an advantage. 

Schedules of applic ition and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Monday, 30th June, 1952 

\. M. FRASER, M.D., 

Secretary and Administrative Medical Officer. 
Northern Regional Hospital Board, 

taigmore, Inverness. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suits _ qualified medical 
practitioners for the appointment of SENIOR REGISTRAR 
in Aneesthetics, based at Law Hospital, ¢ ‘arluke , Which will be 
for 1 year in the first instance. The above appointment will be 
subject to the National Health Service (Scotland) superannua- 
tion regulations. 

Applications (12 copies), stating age, qualifications and experi- 
ence, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30th June, 1952, 
to the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2. 

SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 


Physician-Superintendent within 


Office of the 


1 year in the first instance : 

(a) SENIOR HOUSE OFFICER in Psychiatry at Stobhill 
Hospital, Glasgow. 

(6) SENIOR HOUSE OFFICER in Surgery at Western 
District Hospital, Glasgow. 

(c) SENIOR HOUSE OFFICER (resident) for oo in 


Obstetrics in the Maternity Unit, Robroyston Hospital Glasgow. 
Applications, stating age, qualifications, experience, and 

present appointment, and giving the names of 3 referees, should 

be submitted not later than 2Ist June, 1952, to the Secretary, 


Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C.3. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in the Regional Pool of Anesthetists, based 
on the Royal Infirmary of Edinburgh, commencing on Ist Sept- 
ember, 1952. The appointment will be for a period of 2 years 
in the first instance. The post is superannuable, and the 
conditions of service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 
2 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 








SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Medicine for duties with the Edinburgh 
Northern Group of Hospitals. The work will be mainly connected 
with non-tuberculous diseases of the chest, and the post will be 
associated with the Department of Tuberculosis and Diseases of 
the Chest, Edinburgh University. The post is superannuable, 

and the conditions of service are in accordance with the 
regulations. 

Applications (12 copies), giving -particulars of age, previous 
experience, and qualifications, together with the names of 3 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 
REGISTRAR in Radiology at the Edinburgh Northern Group 
ef Hospitals, commencing Ist December, 1952. The appoint- 
ment will be for a period of 2 years in the first instance. The 
post is superannuable, and the conditions of service are in 
accordance with the regulations. 

(12 copies), giving particulars of age, 


Applications previous 


experience, and qualifications, together with the names of 
2 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 

SHEFFIELD. KING EDWARD VII ORTHOPADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOS- 





PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 


SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1, year, subject 
to 1 months notice either side. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFEC- 
TIOUS DISEASES. (508 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SENIOR HOUSE OFFICER. 
Candidates should have hela a resident appointment in a 
hospital. Salary £670 p.a. (subject to a deduction of £165 p.a. 
for residential emoluments). The appointment is normally for 
1 year, subject to 1 months notice cither side. 

Applications, stating age, qualifications, &c., to be forwarded 
forthwith to the Secretary, Shefficld No. 3 Hospital Management 
Committee, Lodge Moor Hospital, Shefficld, 10. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of REGISTRAR (chest diseases), South Lincolnshire Area. 


The successful candidate would reside at the St. George's 
Hospital, which is adjacent to the Lincoln Isolation Hospital, 
where he would undertake work as wel! as attending associated 


Chest Clinics under the supervision of the Consultant Chest 
Physician. The appointment is for 1 year in the first instance 
and may be renewed for a further year. Vacancy occurs Ist 
July, 1952. 


nationality, qualifications, present 
together with names and 
Secretary, Sheffield 


Applications, giving age, 
and previous appointments with dates, 
addresses of 3 referees, should be sent to the 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to agrive not later than 30th June, 1952. 
SHEFFIELD. NETHER EDGE HOSPITAL. Applications 
are invited from suitably qualified practitioners for the resident 
post of SENIOR HOUSE OFFICER. Main duties will be in 
connection with the Maternity Unit but will also be required to 
assist in the wards for long-stay medical cases. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be forwarded 
to W. STANSFIELD, at Nether Edge Hospital, Sheffield, 11 
SHEFFIELD. UNITED ‘SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 10. 
Applications are invited from registered practitioners for the 
post of HOUSE PHYSICIAN to the Professorial Unit, commenc- 
ing 15th July, 1952. Salary in accordance with National 
Health Service scale. 

Applications should reach the 

18th June, 1952. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
in Clinical Pathology. The post offers experience in all branches 
of pathology and is tenable for 1 year. 

Applications, stating age, qualifications, and 
together with copy testimonials, to be addressed to the 
intendent, Royal Infirmary, Sheffield, 6 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the post 
of RESIDENT SURGICAL OFFICER (Senior House Officer 
ay ee The post is attached to the Professorial Surgical Unit. 

Apply immediately with copy testimonials, details of age, 
qualifications, and om to the Superintendent, Royal 
Infirmary, Sheffield, 

SWANSEA NOSHITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of SENIOR 
HOUSE OFFICER in the Medical Unit of the above Hospital. 

Applications, stating ,age, qualifications, and experience, 
should be addressed to— 

0. C. HOWELLS, 
Hospital Management 
. Helen’s-road, Swansea. 





Superintendent not later than 


experience, 
Super- 


Secretary, 
Committee. 


Glantawe 
Swansea Hospital, st 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (250 
Beds.) SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners (Male or Female) for the appointme nt of HOUSE 
PILYSICIANS (2 posts), vacant Ist July, 1952 

Applications, stating age, qualifications, ‘nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

12th May, 1952. J. P. MALLETT, Group Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANACSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Manage me ~ Committee, Royal Salop Infirmary, 
Shrewsbury. MALLETT, Secretary, 

Shre wsbury en Hospital Management Committee. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applic ations are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
eI parewshury, now vacant. Post recognised for the 
D.L.O. R.C.S. 

Rouen ell stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Secretary, 

Shrewsbury Group 15, Hospital Manageme nt Committee. 

Royal Salop Infirmary, Shrewsbury. 

SOUTHAMPTON CHEST HOSPITAL (formerly 
Southampton Infectious Diseases Hospital and Sanatorium). 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months. 

Apply as soon as possible, with copies of testimonials, to the 
Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOUTHAMPTON CHEST HOSPITAL. Thoracic Unit. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Ape 
eations are invited for the posts of Whole-time SURGIC. 

REGISTRARS (2 vacancies). This new Unit will ob nasa 
comprise 76 surgical beds and will deal with all types of thoracic 
surgical cases. Previous experience in thoracic surgery not 
essential, but candidates must have had general surgery experi- 
ence. Candidates are invited to visit the Unit if they so desire. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, when completed, by 28th 
June, 1952. FRANK JENNINGS, Group Secretary, 

Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON CHEST HOSPITAL. Thoracic Unit. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli 
cations are invited for the post of Whole-time REGISTRAR in 
Anesthetics. This new Unit will ultimately comprise 76 surgical 
beds and will deal with all types of thoracic surgical cases. 
Preference will be given to candidates holding the D.A. Candi- 
dates are invited to visit the Unit if they so desire. 

Forms of application may be obtained from the undersigned, 
to whom they should be returned, when completed, by 28th 
June, 1952 FRANK JENNINGS, Group Secretary, 

Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE PHYSICIAN (resident) required end of 
July. Tenable for 6 months. 

Applications, with copies of testimonials, to be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) HOUSE SURGEON required immediately, Tenable 
for 6 months. 

Applications, together with copies of pecent testimonials, 
should be sent as soon ag possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopaedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE 4? k ICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience ia all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton, 


tS 





SOUTHEND. GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN 
(House Officer grade), Vacant 26th June, 1952. 

Applications to reach the undersigned not later than 18th 
June, 1952. J. C. FIELD, Secretary. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. Required, Locum REGISTRAR in E.N.T. for a 
minimum period of 4—5 weeks from Ist July, 195 

Applications, with details of age, qualifications, ‘and experi- 
ence, to the Secretary, General Hospital, Southend-on-Sea, not 
later than 18th June, 1952. 


SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required : 

SENIOR SURGICAL REGISTRAR, Tilbury and Riverside 
General Hospital, 5th-26th July, 1952. Salary £1200 p.a., less 
£1: 4 reside tial emoluments. 

TRGICAL REGISTRAR, St. Andrew’s poe 2nd 
sth August, 1952. Salary £775 p.a., less £130 residential 
cmoluments. 

Applications should be forwarded to the Secretary, South East 

Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
SOUTHERN AYRSHIRE HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the post of HOUSE 
PHYSICIAN at Heathfield Hospital, Ayr. Appointment will 
involve duty principally in the Tuberculosis Unit (54 Beds), 
but will also include duty in the Infectious Diseases Unit (30 
Beds) and Pediatric Unit (14 Beds). Tenure of post 6 months. 
Salary £350—-£450, in accordance with experience, less deduction 
of £100 p.a. for residential emoluments. 

Applications to the Area Medical Superintendent, Ballochmyle 
Hospital, Mauchline, within 14 days of the appearance of this 
advertisement. 

SLOUGH. UPTON HOSPITAL. Locum Resident Surgical 
REGISTRAR required immediately until 21st June. Salary on 
national scale. 

Applications, giving details of experience, should be sent to the 

Hospital Secretary. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. DEPARTMENT OF GYNAXCOLOGY AND OBSTETRICS, 
SWINDON HOSPITAL. Applications are invited for the post of 
RESIDENT in the Gynecological Department at St. Margaret’s 
Hospital, to commence on Ist July. The post is tenable for 6 
months, after which, subject to satisfactory service, the holder 
will be encouraged to remain for a further 6 months as Resident 
in the Swindon Maternity Hospital. These are very busy depart- 
ments and offer good experience, and the appointments are 
recognised for the Membership and Diploma of the R.C.O.G. 

Applications should be sent to the Secretary, Swindon and 
District Hospital Management Committee, 7, Okus-road, 
Swindon, as soon as possible. 


SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in 
grade of Senior House Officer). The work of the Accident and 
Orthopedic Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Reside ntial emoluments £120 p.a. 
Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


ST. HELENS HOSPITAL. (189 Beds.) Applications 
are invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer and Anvesthetist. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The appointment will be subject to 
annual review. 

Applications to be ag arded to the undersigned immediately. 

RICHARDS, Secretary, St. Helens and 
Distrie t Hospital Management Committee. 
Croup Office, County Hospital, Whiston, near Prescot, Lancs. 


ST. HELENS HOSPITAL. (189 Beds.) Applications 
are invited for the following appointments : 

RESIDENT HOUSE PHYSICIAN 

RESIDENT HOUSE SURGEON, 

6 months appointments. Salary in accordance with the terms 
and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Ottice, County Hospital, Whiston, near Prescot, Lancs. 
ST. ALBANS. CITY HOSPITAL. (404 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of 2 HOUSE SURGEONS (House Officer grade) for the 2 





General Surgical Teams. (Recognised for the F.R.C.s.) 1 post 
vacant middle July, 1952, and the other 3rd August, or earlier, 
the duties of the latter post including responsibility for cases 


under the care of the Consultant Orthopedic Surgeon. Both 
posts tenable for 6 months. 

Applications, together with the names of 2 referees, should be 

sent to the Group Secretary, Ost« rhills, Normandy-road, 
St. Albans, as soon as possible. 
ST. ALBANS. CITY HOSPITAL. (404 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital, vacant now. The duties will be mainly in the Pediatric 
Department, but there will also be some duties in the General 
Medical Department. 

Applications, stating age, and experience, together with copies 
of recent testimonials, to be forwarded to the Group Secretary, 
Osterhills, Normandy-road, St. Albans. 
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ST. ALBANS. CITY HOSPITAL. (404 Beds.) Mid 
HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant middle July, 1952, and tenable for 6 months. Part-time 
appointment considered, 

Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, St. 
Albans. as soon as possible. 


STUCKPURT AND BUXTON HOSPITAL MANAGE- 


MENT COMMITTEE. Applications are invited for the following 
posts : 
Group Appointment 
SENIOR HOUSE OFFICER (orthopedics). The post is 


non-resident and becomes vacant Ist August, 1952. 
Stockport Infirmary (175 Beds), Stockport 

SENIOR HOUSE OFFICER (non-resident Casualty Officer). 
Hours of duty : 8.30 a.mM.—4.30 P.M. Monday to Friday, 8.30 A.M. 
12 NOON Saturday. The post will become vacant the middle of 
August and would suit a candidate wishing to read for a higher 
qualification. 

HOUSE OFFICER (general surgery and gynecology). The 
post becomes vacant 15th June, I$ 
HOUSE OFFICER (general surgery and ophthalmology 
approved under D.O.M.S. regulations). The post becomes vacant 

ist July, 1952. 
Stepping Hill Hospital (464 Beds), 

HOUSE PHYSICIAN. The post 
1952. 

Applications, stating post applied for, and giving age, quali- 
fications, and experience, together with copies of 2 testimonials, 
or the names of 2 referees, to be forwarded to 

H. G. PRICE, Secretary. 
Cheshire, 29th May, 1952. 
CITY GENERAL HOSPITAL. 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
Applications invited for RESIDENT HOUSE 
"(medical—3 posts) vacant Ist July (1) and Ist 





Stockport 


becomes vacant Ist July, 


59B, Shaw-heath, Stockport, 


STOKE-ON-TRENT. 
(964 Beds.) 
MITTEE 
OFFICERS 
August (2). 

Apply, with copy testimonials, stating age, 

full details of previous appointments, to the 
Stoke-on-Trent Hospital Management (Committee, 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT HOUSE 
OFFICER (pediatrics), vacant Ist August, 1952. Post recog- 
nised for D.C.H. examination. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEF. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery—3 posts), 1 vac ant now, 2 vacant 
Ist Angust. Posts recognised for F.R.C. 

Apply. with copy testimonials, stating rane nationality, and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 4 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of SENIOR HOUSE 
OFFICER (oplithalmies) Post vacant shortly. Recognised for 
F.R.C.S. and D. 

Applications, ym age, and experience together with copy 
testimonials, to the Group Secretary at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacant very shortly. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners, Male or Female, for the office 
of HOUSE SURGEON in an extremely active General Hospital 
doing major surgery and with busy Outpatient Departments. 
Post vacant 18th July, 1952. 

Applications, enclosing copies of 2 recent testimonials, should 





nationality 








t 
Princes- 


be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. % 
TRURO. ROYAL CORNWALL INFIRMARY. (General 


Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN (Male or Female), post 
vacant 13th August, 1952. Preference will be given to applicants 
working for a higher qualification in general medicine. 

Applications giving details of age, nationality, qualifications, 
and experience, together with copies of 2 recent testimonials, 
should be sent to the Administrative Assistant, Royal Cornwall 
Infirmary, Truro. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 


Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners (Male or Female) for the com- 


bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 
Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant. Roval Cornwall Infirmary, Truro. 














(General 
WEST CORNWALL HOSPITAL 
Applications are invited for HOUSE 
Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate wil] be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 
Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
TAPLOW, near 
CROSS MEMORIAL HOSPITAL. 
of Obstetrics and Gynecology 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds; 8 Residents.) 

MANAGEMENT COMMITTEE. 
SURGEON (Male or 





MAIDENHEAD. CANADIAN RED 
HOUSE SURGEON to the Unit 
required Sor post vacant on 28th 
July. The post is recognised for M.R.C.O.G. and preference 
will be given to candidates who have had previous experience 
in midwifery and gynecology. Salary on national scale. 
Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 


sent to the Hospital Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to the 


Special Unit for Research in Juvenile 
for post vacant 2Ist July. The post 
interested in research, pediatrics, 
and previous experience in 1 of 
on national scale. 
Applications, stating age, qualifications with 

experience, together with copies of 2 testimonials, 
sent to the Hospital Secretary. 


Rheumatism required 
offers scope for those 
rhe umatology or cardiology, 
these is desirable. Salary 


dates, and 
should be 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. ae SURGEON required. 
The post, which is recognised for the F.R.C.S., becomes vacant 


on 14th July. Salary on national ae 
Applications, stating age, experience, 

dates, together with copies of 2 testimonials, 

the Hospital Secretary. 

TAUNTON AND SOMERSET HOSPITAL. 


and qualifications with 
should be sent to 


(Musgrove 


Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical poe eH for the post of HOUSE 


SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surge — as a qualifying appointment for 
the final Fellowship examination. 

Applications, stating age, qualifications with dates, nationa- 
lity, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch.) 
MANAGEMENT COMMITTEE. Applications are 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 
Applications, stating age, 


(Musgrove 
TAUNTON HOSPITAL 
invited from 


qualifications with dates, nation- 


ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset 

THORNTON HEATH, SURREY. MAYDAY HOSPITAL. 
(619 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applirations invited for appointment of 2 


SURGICAL HOUSE OFFICERS (either sex) for period of 6 


months in first instance, wide surgical experience obtained. 
Posts recognised for F.R.C.S. examination. 
Forms of application obtainable from GEORGE A. PAINES, 


Secretary, 
Croydon. 


TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL. Applications invited 
for post of RESIDENT ANASTHETIST (Senior House Officer), 
vacant about 23rd August. Tenable for 6 months in first instance, 
recognised for D.A. examination. 

Apply to Surgeon-Superintendent. 


TUNBRIDGE WELLS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PEMBURY HOSPITAL. Applications invited 
for appointment of HOUSE SURGEON to Orthopedic Unit, 
vacant now, for 6 months in first instance, recognised for 
F.R.C.S. Previous experience desirable. Work includes treat- 
ment of long and short stay cases and traumatic surgery. 

Applications, stating age, qualifications, experience, 
3 testimonials, to Surgeon-Superintendent. 


WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 
of a SENIOR HOUSE OFFICER in General Surgery at the 
above Hospital. Terms and conditions of service are in accord- 
ance with the National Health Service Act and Regulations 
thereunder. 
Application forms may be 
Medical Superintendent. 
W. READ, Secretar 
Hospital Management Committee No. 9, Wake ‘field A Group. 
WAKEFIELD. MANYGATES HOSPITAL, Barnsley-road. 
Applications are invited for the post of OBSTETRICAL 
HOUSE SURGEON, which becomes vacant on Ist August, 
1952, at the above Hospital and annexe. Total number of beds 
50. The post is recognised for training for the D.Obst.R.C.0.G 
The terms and conditions of service are in accordance with the 
National Health Service Act and Regulations. 
Forms of application may be obtained ga the undersigned. 
\ tEAD, 4 


Hospital Management Committee, General Hospital, 


with 


obtained immediately from the 


WN akefield A Group. 
49) 


Hospital Management Committee No. 
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WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications should be forwarded to 
H. L. Boot, Secretary, 

be! arrington and District Hospital Management Committee. 

‘/o General Hospital, Warrington, Lancs. = 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to 

L. Boot, Secretary 

Ww arrington. and District Hospital Manage ment Committee. 

c/o General Hospital, Warrington, Lancs. 

WALLINGFORD. FAIR MILE HOSPITAL. Berkshire 
MENTAL HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER at 
the above Hospital which is recognised for training. Approved 
prospective candidate for the diploma may enrol as postgraduate 
student of Oxford University for the purpose of receiving 
formal instruction in psychology, and attendance on the clinical 
practice of neurology, mental deficiency and child psychiatry 
can be arranged at approved hospitals and clinics in the Oxford 
Region. Salary in accordance with the terms and conditions of 
service of hospital medical staff. 

Appligations in writing should be sent to the Medical Superin- 
tendent within 14 days of the appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in General Medicine, including tuber- 
culosis, at St. David’s Hospital, Cardiff (656 Beds). The post is 
non-resident and will be subject to review at the end of the first 
year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff 
WELSH REGIONAL HOSPITAL BOARD. Wrexham, 
POWYS AND MAWDDACH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR in General Medicine to 
serve the Wrexham Group of Hospitals. He will be based on 
the Maelor General Hospital, Wrexham. The appointment will 
be subject to review at the end of the first year. The post may 
be resident or non-resident. 

Forms of application should be obtained immediately from 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post vacant 14th July. The Hospital deals 
with communicable diseases, general medicine and tuberculosis. 
The appointment covers a wide field of medicine and offers 
excellent training for general practice. 

Applications, &c., to be sent to the Secretary at the above 

Hospital as soon as possible. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Royal West of England Convalescent 
Hospital, Weston-super-Mare, 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary in accordance with 
the terms and conditions of service for medical staff. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. Lancs. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties) required. Resident preferred, non-resident considered. 
Salary and conditions of service as laid down by Ministry of 
Health, viz., £670 p.a., less emoluments. 

Apply, with testimonials, to Assistant Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTER. REGIS- 
TRAR in Anesthetics (Registrar grade) required at above 
Hospital. Post is non-resident and preference will be given to 
applicants holding the D.A. 

Application forms obtainable from Secretary, Royal Hampshire 
County Hospital, Winchester, must be completed and returned 
within 14 days of appearance of this advertisement. 





50 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. SENIOR HOUSE OFFICER (Pathological Department) 
vacant 2nd August, 1952. Preferably resident. Duties include 
training in various branches of: clinical pathology, especially 
hematology. Previous experience in clinical pathology desirable, 
but not essential. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent to Secretary. 
WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE- 
Locum ANASTHETIST required, resident if possible. 23rd 
June—7th July—9 sessions per week. 16th August—6th Septem- 
ber—-6 sessions per week. Remuneration at the approved scale 
for the National Health Service 

Applications to be sent as soon as possible to the Hospital 
Secretary, Worthing Hospital. 
A. V. OAKTON, Group Secretary. 
WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. (272 Beds—5 Resident Officers.) WORTHING GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
PHYSICIAN, vacant 20th June, 1952. R practitioners within 
3 months of qualification or holding a first post may apply. 
Salary on the National Health Service scale, according to 
experience, subject to deduction for board, lodging, &e. Appoint- 
ment subject to conditions of service for the National Health 
Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience, 
with 2 recent ak cemamaeaas 





. V. OAKTON, Group Secretary. 
YORK A AND TADCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts : 
County Hospital, York (General Hospital of 269 Beds 
with full ¢ rere staff) 

CASUALTY OFFICER (with charge of orthopedic beds). 
Post graded Junior Hospital Medical Officer. Salary £700—£50— 
£1000. Starting-point according to experience. Charge of £153 
for residence. Person appointed may be non-resident or partly 
resident. Post vacant from Ist August. 

RESIDENT HOUSE SURGEON. Salary £350, £400, or £450, 
less £100 for residence. Post recognised under F.R.C.S. regula- 
tions and vacant immediately. Good practical experience 


EYE HOUSE SURGEON. Post recognised for D.O. and 
vacant from 9th July. Appointment for 6 months in first instance 
and renewable thereafter. Salary £350 for first post, £400 for 
second post, £450 for third post, less £100 for residence. 

City Hospital (Modern General Hospital of 265 Beds with 
full Consultant staff) 

2 RESIDENT HOUSE SURGEONS. Salary £350, £400, or 
£450, less £100 for residence. Both posts recognised under 
F.R.C.S. regulations and vacant immediately. Good practical 
experience offered. 

Grange Hospital (Chronic Sick Hospital of 259 Beds with 
full Consultant staff) 

JUNIOR HOSPITAL MEDICAL OFFICER in Geriatrics. 
Salary £700—-£50-£1000. Residence avaliable at Doctors’ hostel 
of modern general hospital in same grounds, for which £153 is 
charged. Person appointed may be non-resident. Post vacant 
immediately. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
and Tadcaster Hospital Management Committee, Bootham 
Park, York. 
YORKSHIRE. 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks 

(a) SENIOR ORTHOP ZZDIC HOUSE SURGEON required 
immediately. Post recognised for F.R.C.S. 

(b) SENIOR HOUSE OFFICER in obstetrics and gyneecology. 
Post vacant mid-June. Maternity Unit of 24 Beds and Gyneeco- 
logical Annexe of 18 Beds. 

(ec) HOUSE SURGEON required for ge neral surgical duties. 
Post racant mid-June. Recognised for F.R.C. 

East Riding General meneiet, Driffield, Yorks 

(7d) SENIOR HOUSE PHYSICIAN 

(e) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, and some anesthetics. 

(f) HOUSE SURGEON required for ge neral surgical duties. 
Post vacant shortly. Recognised for F.R.C 

Broadgate Hospital, Beverley, hace (Mental) 

(9g) HOUSE PHYSICIAN required for general medical 
duties. Post vacant now. 

Salaries for (a), (b), and (d) £670 p.a., and for (c), (e), (f), 
and (g), £350-£450 p.a.. according to previous posts held. 

Applications, stating age, qualifications, and experience, 
to the Secretary, Westwood Hospital, Beverley, Yorks 


U.S.A. NORTON MEMORIAL INFIRMARY, Louisville, 
KENTUCKY, U.S.A. (280-Bed General Hospital with special 
department in psychiatry.) Approved by American College of 
Surgeons and by American Medical Association for Internship 
and Residency. INTERNSHIPS beginning Ist July, 1952. 
Only graduates from approved university schools accepted. 
Excellent rotating services in medicine, surgery, obstetrics, and 
psychiatry. Stipend $150 per month, plus full maintenance. 
Apply air mail to A. E. HARDGROVE, Administrator. 


U.S.A. ST. JOHN’S HOSPITAL, Cleveland, 2, Ohio 


EAST RIDING HOSPITAL MANAGE- 


U.S.A. ROTATING INTERNSHIPS and RESIDENCIES 
available. Postgraduate training in medicine, surgery, obstetrics 
and gynecology A.M.A., A.C.S. and Board approved 281 


Bed general hospital. Salary and full maintenance. 





Apply, Administrator. 
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NEW YORK. THE BROOKLYN HOSPITAL, Brooklyn 1, 
NEW YORK. 2 vacancies in Pathology—1 RESIDENT $125, 
and 1 ASSISTANT RESIDENT $100, per month, plus full 
maintenance. Board approved training programme. Return 
trip guaranteed. 

Apply, J. RUSSELL CLARK, Director. 
CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 

7 ations are invited for the post of RESIDENT SURGICAL 
rs) ICER at the above Hospital. Previous experience is 
essential. The Hospital has 100 surgical beds and there is 
ample scope for surgery, the post is suitable for a candidate for 
the F.R.C.S. and will be vacant on tst August, 1952. The 
appointment is for 6 months in the first in: ‘emp but is renewable 
for a further 6 months. Salary £700 p.a., less £100 for residential 
emoluments. 

Applications to be submitted not later than 28th June, 1952, 
» the — Public Health Committee, General Hospital, 
ersev,. C. 


NORTHERN TRELAND TUBERCULOSIS AUTHORITY. 
Applications are invited for an appointment as Whole-time 
REGISTRAR in Tuberculosis and Diseases of the Chest 
(Principal grade) for duty at Whiteabbey Hospital, Whiteabbey, 
co. Antrim (350 Beds). The person appointed will work 
under the general supervision of the Consultant Chest Physicians 
attached to the Hospital. Candidates must have a wide experi- 
ence of the diagnosis and treatment of tuberculosis and possess 
a sound knowledge of general medicine. 

Form of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 4th July, 1952. 
WHITEABBEY HOSPITAL, Whiteabbey, co. Antrim. 
(350 Beds.) Applications are invited for a resident appointment 
as SENIOR HOUSE OFFICER or HOUSE OFFICER at the 
above Hospital for tuberculosis. Salary in accordance with the 
national terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should reach the Secretary, 
Northern Ireland Tuberculosis Authority, 27, Adelaide-street, 
Belfast, not later than 4th July, 1952. 





Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public 
HEALTH DEPARTMENT. ASSISTANT ADMINISTRATIVE 
MEDICAL OFFICER for Maternity and Child Welfare. The 
duties will be mainly in connection with maternity and child 
welfare and the medical aspects of the care of deprived children. 
The successful applicant will, however, have the opportunity of 
experience in various other branches of the Health Department. 
D.P.H. essential. Salary £1050-€50-—£1250, according to quali- 
fications’ and experience. Pension scheme. (including Widows 
and Orphans) ; medical examination. 

Applications, on forms obtainable from the Medical Officer 








of Health, Council House, Birmingham, 3, should be forwarded 
with copies of 3 testimonials by Ist July, 1952 

HER MAJESTY’S COLONIAL SERVICE, Hong Kong. 
MEDICAL OFFICERS (including 1 with experience in anwws- 
thetics) are required for general duties in the Medical Depart- 
ment of Hong Kong. Appointment can be made on a permanent 
basis with pension (non-contributory) on retirement (the 
normal age of retirement is 55) or on short-term contract with 
gratuity on satisfactory completion of engagement. Salary 
scale, which includes pensionable expatriation pay, ranges _— 
$1530 per mensem to $2548.33 per mensem (£1147 10s.—£1911 ¢ 
p.a.—1 dollar equals Is. 3d.). In addition a temporary, cot thn . 
non-pensionable cost-of-living allowance is payable ac cording to 
family circumstances, and may be as much as £427 p.a. for a 
married Officer with children. Pension is earned at the rate of 
1/600th of the final pensionable emoluments for each completed 
month of service. Officers who prefer short-contract terms earn 
a gratuity of £37 10s. for each completed 3 months service (but 
no pension). Quarters are provided at rental of 1/8th of basic 
salary (i.e., from £117 to £204 p.a. according to salary). Income- 
tax at local rates. Free passages in both directions are provided 
for Officer, wife, and up to 3 children under the age of 18. Annual 
local leave is permissible and generous home leave is granted 
after each tour of 4 years. Climate is favourable for Europeans 

a cool dry winter with well-marked change of seasons. Educa- 
tional facilities are available. Candidates should be under 40 
years of age and possess a medical qualification registrable in 
the United Kingdom. They should also have had a minimum of 
2 years postgraduate experience. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London, S.W.1 (quoting reference No. 27215 
164/52). aa 
LANCASHIRE COUNTY COUNCIL. Applications invited 
from registered medical practitioners for appointment of 6 
ASSISTANT DIVISIONAL MEDICAL OFFICERS. Possession 
of D.P.H. desirable. Salary £850-£50-£1150 p.a. Travelling 
and subsistence allowances where applicable. Posts super- 
annuable. 

Application forms and further particulars obtainable from 

County Medical Officer of Health, East Cliff County Offices, 
Preston. 
LONDON COUNTY COUNCIL. Psychiatrists required 
in Public Health Department particularly to advise on children 
in residential schools and homes. Salary scale for whole- 
time appointment is £1650-—£1950, commencing-point dependent 
on experience. If filled on sessional basis £4 4s. a session of 
14-24 hours plus a mileage allowance. 

Further particulars on application form from Medical Officer 
of Health (PH/D.1), County Hall, London, 8.E.1, to be returned 

y 2lst June. (584.) 


MAGHULL, near LIVERPOOL. MOSS SIDE HOSPITAL 
FOR MENTAL DEFECTIVES. (460 Beds.) Locum JUNIOR HOsS- 
PITAL MEDICAL OFFICER required immediately. The post 
is resident and the salary £700 p.a., less £141 10s. p.a. for 
emoluments. 

Applications to the Medical Superintendent. 


NATIONAL COAL BOARD. North-Western Division. 
Applications are invited for the appointment of DIVISIONAL 
MEDICAL OFFICER for the North-Western Division. Appli- 
cants should have had at least 5 years experience as a registered 
medical practitioner and preference will be given to those 
persons having experience in preventive and industrial medicine ; 
a knowledge of the coal-mining industry will be an advantage. 
The successful candidate will be required to devote the whole 
of his time to the Board’s service and will be responsible for 
the administration of the medical services throughout the 
Division. Salary will be within a range of £1700—£2300. The 
commencing salary will be determined by qualifications and 
experience, 

Applications should be forwarded to the Divisional Labour 
Director, National Coal Board, North-Western Division, 
40, Portland-stree t, Manchester, 1, together with copies of 3 recent 
testimonials or the names of 3 persons to whom reference may 
be made, within 14 days of the appearance of this advertisement. 


NORTHAMPTONSHIRE. Applications are invited from 
registered medical practitioners holding a D.P.H. for appoint- 
ment of DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Candidates must have had adequate experience in the administra- 
tion of the Public Health Service, preferably in a County Health 
Department, and in particular experience in the administration 
of the Mental Health Service is desirable. The salary under 
the Award of the Industrial Court will be on the scale 
£1470-£100-£100-£50-£1720  p.a. Travelling allowances on 
the scale from time to time approved by the County Council 
will be paid. The appointment will be subject to the National 
Health Service superannuation regulations and the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
officer will be required to devote his whole time to the duties 
of the office and to reside in or near Northampton. The appoint- 
ment will be determinable by 3 months notice on either side. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should reach the undersigned by 2nd 
July, 1952. Canvassing will disqualify. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton. 


ROYAL ARMY MEDICAL CORPS. Short-service and 
REGULAR COMMISSIONS. The War Office invites applica- 
tions from registered medical practitioners, Men and Women, 
for Short-service Commissions in the Royal Army Medical 
Corps, for a period of 8 years of which from 2 to 8 years is on 
the active list and the balance on the reserve. Civilian applicants 
liable for service under the National Service Acts are not 
accepted for less than 4 years on the active list. Extensions 
up to a maximum of 8 years on the active list are admissible. 
Appointment is in the rank of lieutenant, with promotion to 
captain after 1 years service. An unmarried applicant with no 
previous service receives initially total emoluments of approxi- 
mately £750 a year, rising to £860 a year on promotion to 
captain. This rises to £914 after 2 years as a captain, to £960 
a year later, to £1015 after a further year, and to £1070 after 
6 years in captain’s rank. Married male Officers aged 25 years of 
age receive about £137 a year more. Ante-dates of up to 2 years 
for civil experience in the hospital field may be given. Appli- 
cants appointed fdr 4 or more years on the active list are eligible 
after 6 months total service for specialist’ training. Those 
appointed within 12 months of leaving superannuable employ- 
ment as medical practitioners on the staff of an employing 
authority under the National Health Service may continue 
contributions during the active-list period of their Short-service 
Commission and preserve their superannuation position. On 
satisfactory termination of active-list service, Officers not 
appointed to a Regular Commission are eligible for gratuities 
ranging from £450 for 3 years up to £1200 for 8 years active-list 
service. 

Male Officers may apply for Regular Commissions on com- 
pletion of 6 months as a Short-service Medical Officer. Previous 
full-pay service as an R.A.M.C. Medical Officer counts towards 
seniority, increments of pay, promotion, and pension. Regular 
Commissions are not available for women. Regular Officers 
retire at ages varying from 53 to 60 years, the majority at 
57 years of age. Rates of retired pay vary from £500 to £1200 
a year, the majority getting £875 a year. Officers eligible for 
full retired pay qualify for a terminal grant up to £1000 

Further details may be obtained on application to the War 
Office (AMD. 1), Lansdowne House, Berkeley-square, London, 
W.1. Visits to the above address (Room 130) will be welcomed. 
Telephone GROsvenor 8040, Extension 548. 


WARWICKSHIRE COUNTY COUNCIL. ‘County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent appoint- 
ment of ASSISTANT COUNTY MEDI ‘L OFFICER OF 
HEALTH (Male or Female). Preference will be given to those 
holding D.P.H. or D.C.H. and with previous experience. Salary 
according to experience within the following scale—£85 
by annual increments of £50 to a maximum of £1150 p.a. The 
post is superannuable and appointment is subject to the produc- 
tion of a satisfactory medical certificate. The successful candi- 
date will be required to provide and use a motor-car in the 
performance of his or her duties, for which a mileage allowance 
is payable. 

Further particulars (including details of area) and application 
forms may be obtained from the County Medical Officer of Health, 
Shire Hall, Warwick. Closing date for applications is 30th June, 
19 L. EDGAR STEPHENS, Clerk of the Council. 








“Shire Hall, Warwick, 30th May, 1952 
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STAFFORDSHIRE COUNTY COUNCIL. 
URBAN DISTRICT COUNCIL, NEWCASTLE RURAL DISTRICT COUNCIL. 
Applications are invited for the separate part-time appoint- 
ments of MEDICAL OFFICER to the Newcastle-under-Lyme 
Area Health Committee (County Council), MEDICAL OFFICER 
OF HEALTH of the Kidsgrove Urban District and MEDICAL 
OFFICER OF HEALTH of the Newcastle-under-Lyme Rural 
District. These appointments together will constitute whole 
time, the present allocations which may be varied from time 
to time being 6 half-days (including 1 half-day for clinical work 
as an Assistant County Medical Officer), 2 half-days and 3 half- 
days per week, respectively. The proportionate salary for 
the first-mentioned appointment is calculated in accordance 
with the County Council scale and the others with the latest 
Industrial Court Award, and increments will be given for 
previous service in the same capacities, the se ales being : org te 
Officer to Area Health Committee £700 5s. 8d.—£27 9s. 3d 

£919 19s. 7d. ; Assistant County Medical Officer £93 7s. 5d. 
£5 9s. 10d,-£122 6s. 6d. ; Medical Officer of Health, Kidsgrove 
U.D. £281 16s. 4d.-£9 Is. 10d.—£318 3s. 8d. ; Medical Officer 
of Health, Newcastle R.D. £422 14s. 7d.—£13 12s. 9d.—£477 5s. 5d. 
The selected candidate will be required to provide a motor- 
ear, the allowance for which will be in accordance with the 
County Council scale. The appointments with the District 
Councils will be ma the provisions of the Local Govern- 


Kidsgrove 


ment Superannuation , 1937, and the appointment with the 
County Council to that Act as modified, where applicable, 
by the National Health Service superannuation regulations. 


The successful candidate will be required to pass a medical 
examination and produce his birth certificate. Applicants 
must be fully qualified medical men with experience in public 
health duties, and must hold the Diploma of Public Health. 
The candidate appointed will, as regards his duties as Medical 
Officer to the Newcastle Area Health Committee, act under the 
direction of the County Medical Officer of Health, and will be 
required to perform such duties as may from time to time be 
prescribed. As regards his duties as District Medical Officer 
of Health, he will be subject to the sole control and direction 
of the local Sanitary Authorities. The appointment of Medical 
Officer to the Newcastle Area Health Committee will be termin- 
able by 3 calendar months notice in writing on either side. 
Forms of application may be obtained from the Clerk of the 
County Council, and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
24th June , 1952, together with copies of not more than 3 recent 





Ev ANS, Clerk of the County Council. 

O. LLoyp Htrsr, 

Clerk of the Kidsgrove Urban District Council 
A. Moor.ey, Clerk of the Newcastle Rural District Council. 

County Buildings, Stafford, 29th May, 1952. 
STAFFORDSHIRE COUNTY COUNCIL, Tamworth 
BOROUGH COUNCIL. Applications are invited for the separate 
part-time appointments of ASSISTANT COUNTY MEDICAL 
OFFICER and MEDICAL OFFICER OF HEALTH of the 
Borough of Tamworth. These appointments together will 
constitute whole time, the present allocations being 9 half- 
days and 2 half-days per week, respectively, which may be 
varied from time to time. The proportionate salary for each 
appointment is calculated in accordance with the latest Indus- 
trial Court Award and increments will be given for previous 
service in the same capacities, the scales being: Assistant 
County Medical Officer £734 Is. 10d.-£43 3s. 8d.-£993 3s. 8d. ; 
Medical Officer of Health £281 16s. 4d.—£9 1s. 10d.—€318 3s. 8d. 
The selected candidate will be required to provide a motor- 
ear, the allowance for which will be in accordance with the 
County Council scale. The appointment with the Borough 
Council will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the appointment with the 
County Council to that Act as modified where applicable, by 
the National Health Service superannuation regulations. The 
successful candidate will be required to pass a medical examina- 
tion and produce his birth certificate. Applicants must be 
fully qualified medical men with experience in public health 
duties, and must hold the Diploma of Public Health. The 
candidate appointed will, as regards his duties as Assistant 
County Medical Officer, act under the direction of the County 
Medical Officer of Health, and will be required to perform such 
duties as may from time to time be prescribed. As regards 
his duties as District Medical Officer of Health, he will be subject 
to the sole control and direction of the Borough Council. The 
appointment of Assistant County Medical Officer will be subject 
to 3 calendar months notice in writing on either side. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
24th June, 1952, together with copies of not more than 3 recent 
testimonials. tT. EVANs, Clerk of the County Council. 
H. Woop, Town Clerk of Tamworth. 
Stafford, 29th May, 1952. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy.”’ 
ESSEX EXECUTIVE COUNCIL. 

(a) Aveley, Essex. Applications invited for 3 VACANCIES 
(urban). Not retirement or death vacancies. No list of patients 
in each case, Accommodation will be made available by 
arrangement with the. London County Council. 

(>) Harold Hill, Romford, Essex. Applications invited 
for 2 VACANCIES (urban). Not retirement or death vacancies. 
No list of patients in either case. Accommodation will be 
made available by omens with the London County Council. 

Apply on Form E.C.16A before 27th June, 1952, to the under- 


County Buildings, 








signed, indic cating Ww nic h area concerned, 
mk. BERGDAHL, Clerk, Essex Executive Council. 
131.3, Fillebrook-road, Leytonstone, E.11. 





NORTH PETHERTON, SOMERSET. 
invited from doctors for a VACANCY 
above semi-rural practice. 


Applications are 
caused by death in the 
List approximately 2000. Residence 
nof available but Surgery may be rented. Apply on Form 
E.C.16A before 28th June, 1952, to The Clerk, Somerset Executive 
Soa il, 11, Elmhyrst-road, Weston-super-Mare, Somerset. 





Hospital Services : Non-Medical Appointments 


CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE. GROUP PATHOLOGICAL LABORATORY. Applications 
are invited for the appointment of a BIOCHE MIST of Senior 
grade at a commencing salary of £800 rising by annual increments 
of £40 to £1080, for the Group Pathological Laboratory at the 
Royal Alexandra Hospital, Rane Ae which is under the control of 
a Consultant Parhaleniat. Applicants must hold an appropriate 
science degree of a University of England, Wales, Scotland or 
Ireland, or the A.R.I.C., and must have had at least 5 years 
experience. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 2 persons to 
whom reference may be made, to be sent to the undersigned 
within 14 days of the publication of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,”’ Russell-road, Rhyl, 31st May, 1952. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
Applications invited for post of PATHOLOGICAL LABORA- 
TORY TECHNICIAN (Male). Experience in hospital laboratory 
work essential. Qualifications, salary, and conditions of service 
in accordance with Whitley Council Professional and Technical 
“B” recommendations. Successful candidate may ultimately 
be considered for promotion to Senior Technician. Post super- 
annuable. 

Applications, stating details 
Administrative Officer. 





and names of 2 referees, to 





Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 





On 4th June, 1950, at approximately 10.45 p.m. on the 
Windermere/Kendal Road, 


near Ratherheath, 2 motor-cyclists 
were in collision resulting in serious injuries being suffered by 
1 rider. A Doctor passing along the road about the time rendered 


first-aid treatment, and the parties will be further grateful to 
that medical gentleman if he will be good enough to communicate 
with JAMES CHAPMAN & Co., Solicitors, 23, John Dalton-street, 
Manchester, 2. 
Industrial Concern requires Full-time Medical Officer 
for clinical work in London. Higher qualifications essential. 
Age not over 40. Starting salary not less than £1500.—Apply 
as soon as possible, giving full details of qualifications, experi- 
ence, and names of 2 referees to : Address, No. 696, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. «4 


Kuwait Oil Company invites applications for the post of 
Medical Officer for service in Kuwait. Should have 5 years 
experience and be able to deal with obstetrics. Surgical and/or 
tropical experience desirable. Age under 35. Salary according to 
experience with minimum £1200 p.a. clear, plus generous 
allowances, pension scheme and kit allowance.—Write, giving 
personal details and pes K.1462, to: Box J/43 at 191, 
Gresham House, E.C 
Wanted for =rastion in British Colony with good climate, 
General Surgeon with considerable gynecological experience ; 
F.R.C.S. essential, M. R.C.0.G. an advantage.—Address, No 
686, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Doctor, aged 42, experienced and with good references 
seeks full-time non-resident post in the Surrey or London areas. 
Address, No. 697, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 
Lady seeks post, London area, Secretarial and or house- 
keeping duties. Could live in. E xperie need. References.— 
Address, No. 695, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Efficient Shorthand-typist, highest speeds, seeks post as 
Secretary / Receptionist, L ondon. Medical experience. Address, 
No. 698, THE LANCET Office, 7, Adam-st., Adelphi, London, W.C 
Rodney-street, Liverpool. Consuiting-roome to Let. 
Ground and first floors. Rents from £100 p.a., including rates.- 


Apply, MELVILLE c URLENDER, Surveyor, Inner Temple, Dale- 
street, Liverpool, Ole ae eae 
Cripplegate Secretarial “College, Golden-lane, €E.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 


Private, and Secondary Grammar School girls only.—For 
further information please apply to : The Clerk to the Governors. 
* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WkELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
For sale, Marconi 4-channel 
type OA.180. In first-class condition. Offers and inquiries to : 
The Secretary, St. Luke’s Hospital, Middlesbrough, Yorks. 

Microscopes. Secondhand bargains, guaranteed sound 
order. Write for List. Deferred terms if required.—WALLACE 
HEATON Lrp., 127, New Bond-street, W.1 (MAYfair 7511). 

Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


electro-encephalograph 
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*‘ALLEVIN ’ is indicated 
for the relief of pain in 
these conditions :— 


NEURITIS 
MYALGIA 
NEURALGIA 
FIBROSITIS 
RHEUMATISM 
SCIATICA 
LUMBAGO 
SINUSITIS 
HEADACHE 
INFLUENZA 
FEVERISH COLD 
DYSMENORRHEA 
DENTAL SURGERY 


hes 


GM134A 


For the relief of pain 


introduces “ALLEVIN ’, a balanced combination of 
salicylamide, cafleine and codeine,, Recent experimental 
studies suggest that salicylamide has five times the 
analgesic potency of aspirin. In contrast to other salicylates, 
salicylamide does not form free salicylic acid in the stomach 
and is therefore much better tolerated. To these advantages 
are added the stimulant and potentiating effect of caffeine 
together with the analgesic and anti-tussive action of codeine. 
“ALLEVIN ® is a safe and reliable analgesic and a valuable 


antipyretic with a wide range of indications. 


- 





SALICYLAMIDE 755 gr. 
CAFFEINE 1.0 gr. 
CODEINE 0.119 gr. 










‘ALLEVIN’ 


TRADE MARK BRAND 
COMPOUND SALICYLAMIDE 
TABLETS 


for the ALLEVIATION 
of pain ‘ALLEVIN’ can be 


prescribed on E,C.10’s. 


Packings of 
10, 100 and 500. 


Sample and literature on 
request to the makers: 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND. 
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BROOKS 


is the 
name for 
RUPTURE 
APPLIANCES .. 


J Adjustable side locking buckle to keep the 
underband and pad always in position. 


REASONS 


2 Exceptionally long-lasting elastic web 
bands—British made to our own specifica- 
tion and design, ensuring perfect pliable 
pad pressure control. 


Au Brooks RupTURE APPLIANCES are 
extremely light, fully adjustable and always 


All parts are interchangeable— replace- 
ments can be readily attached any time at 
reasonable cost. 


cool. There’s a Brooks Appliance to control K 4 
every type of hernia. There’s also special 


attention for the more difficult and 

4 Well over 1,000,000 people have found 
new happiness and safety with a Brooks 
Rupture Appliance—and one million 
people cannot be wrong! 


unusual cases. 





Appliances supplied under the 
NATIONAL HEALTH SERVICE 











Patients can be measured and fitted 
during one visit to any of the Brooks 
Addresses below. Fully qualified and ex- 
perienced male and female fitters are 
always available. There is also a carefully 
planned and safe Postal Fitting Service to 
supply Brooks Rupture Appliances to 
distant cases with the guarantee of com- 





This BROOKS Automatic Air Cushion 

Pad has an Hugienic detachable rubber 
dome which takes in and exhausts air 
with every movement, 





The oval automatic Air Cushion Pad 
for Inguinal Hernia. Can be adjusted 
to several angles right or left as 
required to ensure absolute comfort 
and safety. 


BROOKS Hand-Made Air Ceil Pad for 
Scrotal rupture. Cleverly arranged so 
ry ehousands of minute air-cells adapt 
‘0 body. 





BROOKS Star Suspensory ; well de- 
signed scrotal Support for general wear 
or Varicocele or Hydrocele, All bands 
elastic, su: ory slips off easily with- 
out unbuc ting. Seamless Sack — will 
not shrink or stretch. 4 sizes; small, 
medium, large, extra large. 


plete satisfaction. No more complete 
service is possible anywhere. 


BROOKS 


APPLIANCE CO. LTD. 


80 CHANCERY LANE, LONDON, W.C.2 
And at 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER 1. 

66 RODNEY STREET, LIVERPOOL. 
Vacancies for Sales Agents in Gt. Britain 
and overseas—particulars of terms upon 
request. 


944 
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